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As Others See Us 





Give Young Doctors a Break 


T is axiomatic that the future of 
medicine lies in the hands of 
highly trained young physicians. 
Yet in a shockingly high percentage 
of communities these gifted young 
men are being systematically barred 
from practice by older men—medi- 
cal monopolists. 

It works this way. Young Dr. 
Smith completes his long, arduous 
and expensive medical training. He 
then passes the examinations which 
qualify him as a specialist. He finds 
a town that needs a man of his 
talents. He then applies to the local 
hospital for admission to the staff— 
which will permit him to take pa- 
tients to that hospital. 

The older physicians he talks to 
are friendly. But what about the 
hospital appointment, he asks? Here 
he runs head on into the ugly facts of 
medical economics. 

In a great many communities older 
doctors do not want aggressive com- 
petition. In this respect they are 
like others involved in making a liv- 
ing. Yet there is a difference. A 
lawyer would find it difficult to keep 
another lawyer from opening an of 
fice. A filling station operator would 
find it impossible to keep a competi- 
tor off an attractive corner. Physi- 
cians do have the power to squelch 
potentially dangerous competition— 
by denying hospital staff appoint- 
ments. 

Of course there are a good many 
established doctors who make a point 
of helping the young Dr. Smiths of 
America. But they are comparative- 
ly few. There are cases where Dr. 
Smiths have waited one to five years 
for hospital appointments; and cases 
where appointments have never been 
granted. Dean Willard C. Rappleye 
of Columbia University’s College of 
Physicians and Surgeons considers 
this “the greatest waste in our pres- 
ent system of medical service.” It is 
accentuating the drift to the cities, 
where there is too much medical 
practice to be controlled by any small 
group of monopolists. It is robbing 
smaller communities of the bright 
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By J. D. RATCLIFF 


young men who might revitalize. the 
whole practice of medicine. 

A question naturally arises. Isn’t 
surgery an art which is acquired only 
after years of practice? Many pro- 
fessors in teaching hospitals answer 
this with an emphatic ”o. The young 
men turned out today are, they say, 
the most highly qualified in the pro- 
fession. To be sure, they will con- 
tinue to learn in practice. Strong 
emphasis would be placed on another 
point: we aren’t speaking here of 
graduates from Grade B_ medical 
schools. We are speaking of the 
really well trained young physicians 
—who face the same difficulties as 
the most poorly trained. 

Let’s take a specific case of what a 
well-trained young man goes through 
before he is ready to hang out his 
shingle. In premedical college Jim 
S. was a brilliant student—straight 
A’s. He knew he had to be good to get 
into the medical college he had se- 
lected, one of the finest in the world. 
When he completed his preliminary 
training there were twenty-five hun- 
dred applications for one hundred 
places in the freshman class of this 
medical college. He managed to make 
it. 

Jim graduated in 1939. By this 
time he had decided to specialize in 
surgery. He had fine manual dexteri- 
ty and ability to reason calmly under 
stress—qualifications for a good sur- 
geon. The problem facing him now 
was to get an internship. 

So Jim applied for internship in 
the great teaching hospital associ- 
ated with the medical college from 
which he had been graduated. There 
were hundreds of applications for the 
nine internships open in general 
surgery at Metropolis Hospital. 
Finally Jim was selected for one of 
the nine places. At the end of his 
internship Jim might have gone in- 
to private practice. But he still felt 
he wasn’t ready. He wanted more 
graduate training as a resident, a 
residency being the main avenue to- 





_ road to better medical care. 


ward a specialty. 

At this point competition had be- 
come really fierce. Only five in- 
terns would be selected for junior as- 
sistant residencies (fifty dollars per 
month) in surgery. Again Jim was 
fortunate—thanks to his readily rec- 
ognized talents. Then the Japs 
struck, on December 7, 1941. Jim 
was in uniform by February, 1942, 
commissioned ‘a captain. Jim wound 
up his army service in November 
1945, came back to student life— 
and to a degree of not-so-genteel 
poverty. 

By 1946 Jim had gone through his 
junior assistant residency and his as- 
sistant residency. He was now ready 
for his senior residency (one hundred 
dollars a month)—if he could get it. 
Jim got the appointment. He did 
great and difficult pieces of surgery 
during this year—removal of lungs, 
kidney surgery, exploration of the 
common bile duct for tiny stones that 
cause blockage. 

At this point the reader would 
conclude that any hospital in the 
country would welcome Jim. The 
fact is that Jim knew he would be 
barred from practice in communities 
by men with a fraction of his skill. 
Thus hundreds of communities are 
denied the superior type of medical 
and surgical service which these 
young physicians might provide. The 
solution? There is no easy one. The 
best medical minds are troubled by 
the situation. One group suggests 
that once a student has passed his 
specialty board examinations—which 
would screen out all but the most 
highly qualified—he should be ad- 
mitted to any hospital staff auto- 
matically. 

Another group contends this would 
produce ruinous competition which 
would tend to lower medical stand- 
ards. As an alternative they see 
group or clinic practice as the answer 
—where an orthopedist, internist, 
pediatrician and specialists go to- 
gether to give a community a minia- 
ture Mayo or Lahey clinic. What- 
ever the answer, the problem is there 
—an ugly stumbling block on the 
It is 
one requiring thought and action, for 
as long as it exists, many communi- 
ties will continue to get 1920 medi- 
cine for 1948 bills. 


Excerpts from an article in the October 
1948 Woman’s Home Companion, reprinted 
here by permission of the magazine. 
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How's Business? 








By KENNETH A. BRENT 


August was almost a car- 


Receipts (per Bed) vs. Expenditures 


Percentage of Occupancy 
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PREDICTABLE ABSORPTION 
. «proved in practice 


Some suture qualities—such as 
sterility and adequate tensile 
strength—are “‘musts’’ because 
of U.S.P. requirements. Other 
qualities, such as smoothness 
and pliability, you can take for 
granted in Curity Catgut. 











vel But a most important quality 
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2 hand and eye. It shows up in sur- 
-08 gical use—where it counts most. 
39 It is predictable absorption, your 
4 assurance of maintaining wound 
4 closure, within a wide margin of 
fe safety, until increased wound tis- 
+4 sue strength renders the suture 
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— surgeons everywhere count on 
ures Curity Catgut for superlative 
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Division of The Kendall Company, Chicago 16 


REG.U.S, PAT. OFF. 


SUTURES 
oe 






















<=. OF NECESSARY CHARACTERISTICS 








th, Certicats 


bis es 
| hon rapt Jat =a 
ae sae 





A gift from your hospital . . . 
truly your hospital’s special 
courtesy'to every. new mother! 


Hollister" Anscribed Birth Certifi- 
cates are’ prepared to otder, with 
the name of your hospital appear 
ing as a part of the: certificate. 


Adopted by Jeading hospitals 
every where, these certificates faith- 
fully reflect the high character of 
the individual hospitals .. help 
build good will that lasts a lifetime. 


Begini now. to’: Hevelop a loyal 
“alumni group” among the infants 
born in your hospital. 





Write for this portfolio giving full in- 
formation on Hollister Birth Certificate 
Service ... and for 

=a samples of the 
many styles of Hol- 
lister Certificates 
used byleadinghos- 
pitals nationwide. 





Franklin C Hollister. 


gi 


833 North Orleans St. 
CHICAGO 10 
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Experience Versus Age; 
A Commentary 

To the Editor: I am a reader of your 
magazine and therefore take the liber- 
ty of expressing an opinion as contain- 
ed below headed by “Experience Ver- 
sus Age”’. 

It is a fact as want ads in the daily 
newspaper show that industry in gen- 
eral looks for young people to fill posi- 
tions. In other words a person past 35 
has a slim chance of being placed, one 
of the reasons being to give a young 
employe an opportunity in the course 
of time to advance to higher position 
if his ability warrants his advance- 
ment. 

However, I fail to understand why 
hospitals, where a person hasn’t the 
same opportunities as in a commercial 
business, follow the same rules when 
taking on help. 

It is true that there is very little 
or no future for a hospital employe in 
the way of advancement because the 
personnel relation between adminis- 
trator and help is nil and yet when 
an applicant presents himself for an 
interview if he’s past 35 years of age 
he is told he is too old. 

I would suggest that those in charge 
of the personnel department in hos- 
pitals be taught and trained when in- 
terviewing an applicant to find out 
what experience they’ve had and are 
they fitted for the position open in- 
stead of questioning about age and 
noting the number of gray hairs in 
the applicant’s head. 

The article in your June issue on 
page 116 shows up how some hospi- 
tals select their help and with. what 
results. 

I have probably not expressed my 
thoughts as clearly as I would like 
but you will have an idea as to what 
I wish to bring out. 

M. Lisk 
New York City. 


Editor’s note: The article on page 
116 of the June 1948 issue of Hospt- 
TAL MANAGEMENT to which Mr. Lisk 
refers is “Hospital Public Relations 
Begins in the Front Office” by 
Leonard Shomberg, administrator of 


Little Traverse Hospital, Petoskey, 
Mich. 

Speaking of employes in the front 
office Mr. Shomberg noted that “too 
often they have not had sufficient 
background in the fundamental social 
problems of meeting people and de- 
veloping a considerate attitude. Very 
often they have not even had satis- 
factory training for the positions 
which they seek to fill. Worse than 
that, many have finally come to the 
hospital having failed to land the 
most appealing job they would like in 
business or industry. 

“Being unable to qualify for the 
better paying jobs offered by business, 
industry or even government service 
they turn to the hospital with some 
sort of resentment that they must 
work in such capacity. They are often 
dissatisfied with the wages and con- 
ditions of employment. The fact that 
hospitals—like other enterprises— 
have been laboring under conditions of 
help shortage, lack of proper facilities 
and a losing fight against rising costs 
of operation tend to make these posi- 
tions more difficult and those who 
occupy them short-tempered and ir- 
ritable..... - 

We suspect that Mr. Lisk can find 
his place as a hospital employe if he 
searches far enough. 


Reprints Wanted 

To the Editor: We would ap- 
preciate receiving a reprint of the 
following articles appearing in the 
June 1948 issue of Hosprrat Man- 
AGEMENT: 

Five Steps to Effective Institutional 
Food Buying by A. A. Frooman. 

Hospital Public Relations Begins 
in the Front Office by Leonard Shom- 
berg. 

Sister Catherine Marie, 

St. Margaret’s Hospital, 
Spring Valley, Illinois. 


Editor’s note: There are no re- 
prints of the series of articles by A. A. 
Frooman. They are copyrighted by 

(Continued on page 16) 
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yup CHOLINE 
©) BICARBONATE 


e@ Wen instituted early and in conjunction with a diet providing large 
amounts of protein and B complex vitamins, choline therapy inter- 
* rupts the chain of events in the development of portal cirrhosis. 
. Thus fatty infiltration of the liver, the forerunner of cirrhosis, is 
e overcome, and the fatal complicating cirrhosis is either forestalled 
ws or prevented. 
ye Syrup Choline Bicarbonate-C.S.C., an entirely new choline prep- 
» aration for therapeutic use, is an advantageous means of adminis- 
7 tering choline. It is an unusually palatable mixture, provides the 
e equivalent of 12.5 per cent choline base or 14.4 per cent choline 
" chloride, and may be given in full therapeutic dosage without 
vd gastric intolerance or nausea. 
“ 
® 


Available at all pharmacies in one pint bottles. 


C.53.0. fhawnaceulicats 





A DIVISION OF COMMERCIAL SOLVENTS CORPORATION © 17 EAST 42nd STREET * NEW YORK 17.N.Y, 
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CHECK THESE 
FACTORS 
IN PRESSURE 
STERILIZATION 


+ 





STEAM PENETRATING TO 
CENTER OF BUNDLE 
PACKS 





GAUGES AND RECORDER 
READING CORRECTLY 





TIME AND TEMPERATURE 
ADEQUATE 


Diack Controls have been 
checking these factors and 
assuring positive steriliza- 
tion for 38 years. 


ROYAL OAK, MICHIGAN 

















Mr. Frooman. This ; material is 
available in far more detailed form 
in his new book, “Five Steps to Ef- 
fective Institutional Food Buying” 
which was published Sept. 7, 1948 
byA. A. Froomanand Associates, 8011 
Langley Avenue, Chicago 19, Ill. The 
price is $10. 

Reprints of Mr. Shomberg’s arti- 
cle are available. 


Additional Comment 
on New Jersey Plan 


To the Editor: Commenting further 
on Virginia M. Liebeler’s articles on 
the New Jersey Blue Cross Plan (see 
page 42 July and page 37 August is- 
sues of Hosp1IraL MANAGEMENT) let 
me add the following: 

1. An electric machine has been in- 
stalled to eliminate form letters as far 
as possible to give subscribers a more 
direct personalized service. 

2. In reference to the fact that re- 
lease of a bill determines the status of 
a subscriber, New Jersey sends bills 
to direct payment subscribers by first 
class mail in order to not only assure 
earliest possible delivery but also to 
enable the Plan to have returned any 
undelivered mail needing a new ad- 
dress. This is a further step in the di- 
rection of conservation of enrollment 
to keep down cancellations. 

3. The Plan’s calendar day basis 
for payment for benefits has proved 
to be the most simple rule of calculat- 
ing hospital days in the interest of hos- 
pitals because it eliminates detailed 
study of hour of admission and hour 
of discharge. In this way the coop- 
erating hospital in many instances re- 
ceives an extra day of payment; it is 
also of advantage to the subscriber in 
a hospital not under contract because 
it provides for an extra day of allow- 
ance as compared to midnight occu- 
pancy and as compared to certain in- 
stances of a later hour of admission in 
a day and earlier hour of discharge in 
a day. 

4. With reference to maternity 
benefits the waiting period has been 
liberalized by calculating the waiting 
period from date of application in- 
stead of from the later effective date 
of the contract if a subscriber applies 
for conversion to a family contract 
within 60 days following marriage. 
The Plan has only an eight month 
waiting period in maternity cases and 


the maternity benefits are on the in- 
clusive basis for the care of mother 
and child in semi-private and ward 
accommodations in cooperating hospi- 
tals; the allowance in other instances 
is a very substantial amount ranging 
up to $122 for a ten calendar day 
stay. 

J. Albert Durgom, 

Executive Director. 
Hospital Service Plan of New Jersey, 
Newark, New Jersey. 


Mr. Durgom’s letter is an interest- 
ing addition to Miss Liebeler’s two 
articles on the New Jersey Plan. 


Institutional 
Recipe Books 
To the Editor: Can you please let 
us know where we can buy a good in- 
stitutional recipe book for use in pre- 
paring meals in our hospital. 
S. Cooper, 
Secretary. 
Dennis Rest Resort and Convalescent 
Sanitarium, 
Bayville, Ocean County, New Jersey. 


Editor’s note: J. Marie Melgaard, 
director of dietetics at St. Luke’s Hos- 
pital, Denver, Colorado, and editorial 
adviser to the Food Service Depart- 
ment of HosprraL MANAGEMENT rec- 
ommends: 

Food for Fifty by Fowler and West. 
Published by John Wiley & Sons, New 
York City. 

Sullivan’s Recipe File (for fifty). 
Published by the School of Home 
Economics, Iowa State College, Ames, 
Ta. 

Recipes at Moderate Cost by Con- 
stance C. Hart. Published by Crofts. 


Wants Books on 
Hospital Management 
To the Editor: I am interested in 
some good books on hospital manage- 
ment and hospital administration. 
Will you kindly send me a list? 
E. N. Loyd, 
Assistant Administrator. 
Pulaski Hospital, 
Pulaski, Tennessee. 


Editor’s note: The bible of hospital 
administrators is Hospital Organiza- 
tion and Management by Malcolm T. 
MacEachern, M. D. It is published 
by Physicians Record Co., 161 W. 
Harrison St., Chicago 5, Ill. 
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Wh. wool anh I WA won Ven 


TO MEET BUDGET REQUIREMENTS OF 
HOTELS, HOSPITALS AND INSTITUTIONS 


ROSE Chatham has especially constructed this lovely blanket (No. 900) 


to fill the demand for an inexpensive, serviceable blanket 





of good quality. The warp threads are of selected cotton for 
strength and wear, and the filling is about 75% wool 
sel for more-than-adequate warmth. This blanket comes in the 


WHITE {No. 950) popular block-plaid design in a choice of four attractive colors. 


chatham makes good blankets Sold exciasiouly Sianeah sulla heaitintiessl lleniieetere 


See our complete line at the Hotel Show Booths 317 and 318 


GREEN Size: 66” x 90” Weight 2 Ibs., 8 oz. 


Size: 72” x 90” Weight 2 Ibs., 12 oz. 
Stitched, or bound with 4” rayon satin 


HATHAM 









CEDAR 








Chatham Manufacturing Company, Elkin, North Carolina 


HOSPITAL MANAGEMENT, October, 1948 17 








“To Talk of Many Things” 





Can A Patient Decide 
What To Do With Her Body? 


N elderly lady, who is a member 
of a family distinguished in the 
scientific world, had an operation the 
other day in a prominent Chicago hos- 
pital. Because of her age she frankly 
estimated her chances as not too good 
and she contemplated doing something 
useful with her body when she was 
through with it. She made inquiries. 

The superintendent of the hospital 
came to her room.and pointed out that 
there was a state law which said she 
couldn’t give her body to science. 

Well, thought the lady, this is a 
pretty situation in a land where free- 
dom of the individual is considered 
something pretty precious. After all, 
it was her body. It would seem that 
she would have something to say about 
its disposition, especially since she 
wanted to put it in the hands of those 
who could use it for the advancement 
of knowledge of the human body. 

Yes, advised the hospital superin- 
tendent, that is all well and good, but 
you see there is a law. The state or- 
ganization of morticians sponsored a 
law, which was passed, which made 
it mandatory that all bodies be 
handled by morticians except those 
unable to pay for such service and cer- 
tain others such as feeble-minded, etc. 

Obviously a body which is given 
the usual handling by morticians loses 
much of its usefulness for research 
purposes. 

Somehow or other we suspect that 
such a law would have a difficult time 
getting past the highest court in the 
land. Somehow or other we suspect it 
must defy some basic law of the land. 
Certainly it doesn’t make sense. 

And the elderly lady, who went 
through the operation in fine style, 
is telling all and sundry what she 
thinks of such a law. And we think 
she has a pretty good case. 


*x* * * 


The annual report of Hillcrest 
Memorial Hospital, Tulsa, Okla., 
where Bryce Twitty is doing a splen- 
did job as’ superintendent, won a 


bronze plaque in HosprraL MANAGE- 
MENT’S annual competition for 1948 
for being judged the best in the hos- 
pital’s division. , 

The board of judges, of course, con- 
sidered the annual report from many 
different angles. There was one thing 
about the report, though, that seemed 
to us particularly impressive. One page 
was devoted to these observations: 

“A wise man once said that people 
treat their hospitals like the old family 
horse—(‘Everybody rides it and no- 
body feeds it.’) 

“The greatest service to which hu- 
man hands can be turned is that of 
caring for the sick—it is practical 
Christianity—it is walking exactly in 
the footsteps of our Savior, Who, 
while here Himself, went about doing 
good. 

“Tt is great to help a child through 
school, no sane person would debate 
this for a moment, but he can help 
himself, and will not die if he fails to 
obtain an education. However, this 
same child, working his way through 
school and falling ill, is powerless to 
do anything for himself, and must 
have help. Therefore, in every form 
of benevolence, the cause of the sick 
man should come first. 

“You can close your schools, your 
colleges, your chambers of commerce 
and the YMCA and YWCA, and fail 
to have a Community Chest drive, be- 
cause this won’t kill a single person, 
but lock the door of any one of our 
great hospitals for a single day and 
many persons will suffer and some 
will die— 

“Still we take our hospitals for 
granted.” 

* * x 

Bryce has another interesting state- 
ment in his annual report on another 
page, which goes as follows: 

“Johns Hopkins was an American 
financier and philanthropist. In 1873 
he gave $4,500,000 to found his hos- 


pital and $3,000,000 to the Univer-- 


sity; $7,500,000 was set up to create 
a first-class hospital and medical 


school. When Mr. Hopkins did this 
some of his fellow merchants criti- 
cized him and wondered if he were 
doing wisely. Today the sun never sets 
on graduates of Hopkins. It is the 
‘Number One’ hospital of the world. 
Try as hard as you can, search all 
literature, you cannot find the name 
of a single one of Mr. Hopkins’ 
critics. 

“There is a golden opportunity for 
citizens to memorialize themselves and 
their loved ones in the most practical 
way possible—at Hillcrest.” 

oe 

When the late Edwin B. Frost, be- 
loved director of Yerkes Observatory 
of the University of Chicago many 
years, was a patient at Billings Mem- 
orial Hospital, Chicago, back in 1934 
his fortitude in the face of great dis- 
comfort amazed his friends. That 
winter he was driven to his winter 
home at St. Petersburg, Fla., and en- 
route, Dec. 20, 1934, he dictated these 
verses entitled “Carmen Crystals” 
with apologies to Dr. Charles B. 
Huggins: 


When pangs and pains beset me 
Each time my cup ran o’er 

The Doctor’s genius met me 
And gave relief once more. 


They newly plumbed and piped me 
With rubber tubes galore, 

Then all my sorrows left me 

With my bladder on the floor. 


The nurses watch the falling drops 
And count the cc’s by the score. 
My roving spirit never stops 

The while my bladder’s on the floor. 


No misery my comfort mars, 
I whistle tunes of ancient lore. 
My spirit roams to friendly stars. 
My bladder functions on the floor. 


Oh, Doctor Mine, I sing your praise 
And heap my blessings on your head 
And while I thus my anthems raise 
My bladder’s working ’neath the bed! 


Dr. Frost died in 1935. The great 
astronomer’s ashes lie under a great 
stone slab in a park at Williams Bay, 
Wis. On the slab is the single in- 
scription, “He found order in the 
heavens.” 


Correction 

In the article on Northwestern Uni- 
versity administrative interns on page 
34 of the July 1948 Hospital Manage- 
ment it was said that Anthony C. Guzik 
had been assigned to E. E. Glover, su- 
perintendent, Samartian Hospital, Troy, 
N. Y. It should have read Anthony C. 
Garrick. 
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This new, horizontal type 


PRESSURE INSTRUMENT 
WASHER- STERILIZER 


facilitates the washing, sterilizing 
and drying of instruments by a 


single operation 


OPERATING SIMPLICITY 

The complete operational cycle is controlled 
by moving a single Control Handle to con- 
secutive positions on the. operating panel. 
The Unit accommodates two conventional 
rectangular instrument trays which permit 
instruments to be arranged in neat group- 
ing on a horizontal plane. 


SURGITOL 

The new anti-corrosive all liquid detergent 
compounded for this specific application. It 
cleans instruments and returns them bright, 
sterile and LUBRICATED by the residual 
monomolecular film of negligible concen- 
tration (1 ounce or less per cycle). 


THE LAST WORD IN ENGINEERING DESIGN 

The elevating mechanism serves to lower 
trays into water bath and return them to 
door level. A condenser for exhaust steam 
is supplied as standard equipment eliminat- 
ing extensive exhaust piping when ma- 
chine is installed. Cabinet of readily re- 
movable panels provides immediate accessi- 


bility without need to remove screws or 
bolts. 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 








INCORPORATES AN IMPROVED SAFETY DOOR 
It’ unique design deflects any escaping 
vapor to a vertical plane thus protecting 
operator at all times. 


Instruments processed in this machine are 
assured of longer life and greater depend- 
ability because of fewer manipulations by 
human hands. 


We invite your request for 
detailed specifications 
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RECESSED 
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TYPES AVAILABLE 


Operates by 
steam heat only 
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cuance: | DOOKs of Interest 
to Hospitals 


“Hospital Trends and Develop- 
ments” is the title of an 818-page 
volume, published by the Common- 
wealth Fund, and covering the era 
between 1940 and 1946. Edited by 
Arthur C. Bachmeyer, M. D., director 
of the University of Chicago Clinics 
and director of the Hospital Adminis- 
tration course at that University, and 
Gerhard Hartman, Ph. D., superin- 
tendent of University Hospitals and 
professor of hospital administration 
at the State University of Iowa, the 
book retails for $5.50. 

Hospital administrators, assistants, 
department heads, board members 
and trustees and students of hospital 
administration will find much food 
for thought in this compilation of 
evaluated articles selected from peri- 
odical literature, published in hospital 
and allied fields during 1940-46. All 
essential fields of hospital work are 
discussed in compact, comprehensive 
form to provide a ready reference to 
aid in competent administration. 

“Fifty Years in Starch” is the story 
of a girl and a nurse by Anne A. Wil- 
liamson, R. N., director of social work 


“A at the California Hospital. In this 
245-page book she tells of the heart- 
Qi’ break, tragedy and frustration that 


must accompany a nursing career. 


FLOOR MAINTENANCE MACHINE ; Throughout she relates the conflict 


“a 


} a) 
Ji x<kae™ 
. Wain 


between her life as a nurse and the 
necessity for fighting traditions, 
shrewdly and relentlessly, and the 
other woman who longs for gentle 
days that have passed. The book is 
offered at $2.75. 

Development of voluntary medical 
care insurance in the United States 
during the past 20 years is related in 
“Voluntary Medical Care Insur- 

ee ee | ance in the United States” pub- 

; eS lished by Columbia University Press 
“SURFACING ‘MACHINE CO. as a companion volume to “Public 
3, Ohio 3 Medical Care” by the same author, 
Franz Goldman. Included is a sum- 


nes sae eee mary of the progress of major types of 
stration of the new American Deluxe ee th 

Safety-Grip Handle, no obligation. programs from the mid-nineteen 
rae said a century to the present and an evalua- 


tion of policies and practices of the 
various types of cash indemnity plans 
and of outstanding service plans. 
Available for $3.00, it will be of in- 
terest to the professional as well as 
general reader. 
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Doctor MacEachern’s Mailbag 





A selection of letters of inquiry to Dr. Malcolm T. MacEachern, associate 
director of the American College of Surgeons, and professor and director of 
hospital administration, Northwestern University, regarding various phases of 
hospital management and his replies, presented here each month for the bene- 


fit of hospitals everywhere. 


The information contained in these answers is 


based on 25 years’ experience in directing hospital standardization in the 


United States and Canada. 


Identification of any hospital sending in 


questions will be avoided. 


ProsBLEM: A superintendent writes: 
The board of trustees and the admin- 
istration of our hospital have been 
discussing a proper classification of 
patients on their ability to pay and I 
have been asked to pass on to you the 
following question. Is there or should 
there be a classification of patients on 
the basis of ability to pay? 

Answer: We find that all patients 
admitted to the hospital can be classi- 
fied as follows: 


a. Pay. A pay patient is one who pays 
and is charged; (1) the established rates 
or (2) the average cost of the services 
rendered. Some hospitals use the aver- 
age cost in determining the pay patients; 
other hospitals prefer to use the estab- 
lished charges for the services rendered. 
Patients may be classified into (1) regu- 
lar pay who assume responsibility for 
their own hospital bills or relatives or 
friends assume the responsibility for 
them; (2) contract service cases, paid 
for by a hospital service plan, an indus- 
trial commission, an insurance company 
or other such organization at contract 
rates; (3) courtesy patients who, be- 
cause of hospital affiliations, are entitled 
to discounts and, therefore, are billed 
in part or not billed for hospital service; 
and (4) personnel-employes of the hos- 
pital who are rendered service without 
charge. 


b. Part pay. A part pay patient is one 
who pays or is charged a part, but not 
the full amount, of the established 
rates. 


c. Free. A free patient is one who 
makes no payment, either personally or 
through relatives or friends, for the 
service rendered to him. 


PROBLEM: The chief of staff of a 
medium sized hospital with a high 
percentage of autopsies wishes an 
opinion on the following problem: The 
question has arisen between our hospi- 
tal and the undertakers in the com- 
munity as to the proper procedure in 
making autopsies. Our pathologist 
wishes to make an autopsy before the 
injection of embalming fluid because 
he believes that it is necessary to ob- 
tain proper visualization of gross 
structures, particularly those _inti- 
mately involved in the cause of death. 
The undertakers claim that in a com- 
plete autopsy it is difficult and in 
some cases impossible for them to ob- 
tain good embalming results. The 
undertakers also claim that in many 
of the larger hospitals in other cities, 
the hospitals allow the injection of 
embalming fluid before the autopsy is 
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made. What is the best procedure, the 
chief of medical staff enquires? 


Answer: First of all it is most im- 
portant that there be established a 
cooperative relationship between the 
hospitals and the local undertakers. 
This is of paramount importance in 
increasing the percentage of autop- 
sies. There is much to be said on both 
sides as stated in the presentation of 
the case. It does ruin the true value of 
the autopsy to have embalming fluid 
injected prior to the autopsy and it 
makes bacteriological study impos- 
sible. 

However, it is possible to perform 
an autopsy and preserve the struc- 
tures which are essential to the under- 
taker for embalming following autop- 
sy. There is no reason he cannot get 
as-good a result as in cases where 
there has been no autopsy. For in- 
stance, the arch of the aorta and large 
blood vessels can readily be preserved 
and the arteries and veins supplying 
the head, neck and upper extremities 
should be carefully ligated during the 
autopsy so that the undertaker can 
later use them. The vessels through 
the lower extremities should similarly 
be ligated. 


ProBLEeM: The medical director of 
a large hospital writes: We have a 
number of autopsies each year per- 
formed outside of the hospital on pa- 
tients dying in the wards of the hospi- 
tal. They are performed by the 
county coroner’s pathologist as most 
of them have medico-legal signifi- 
cance. Should these be counted in our 
autopsy percentage rate? 


Answer: The recognized autopsies 
to be included in the determination of 
the annual autopsy rate should in- 
clude autopsies done by the hospital 
pathologist preferably in the hospital 
so that the interns, residents and mem- 
bers of the medical staff may receive 
the full benefit therefrom. The find- 
ings from the autopsies should be pre- 
sented at the clinico-pathological con- 
ferences or at the regular medical 
staff conference in case the former 
does not exist. If the coroner will per- 
mit the hospital pathologist to do the 
autopsy and the protocol and speci- 
mens are available for demonstrations, 
study and teaching purposes in the 
hospital, then the autopsy, though 
done outside, might be accepted in the 
percentage calculations. 
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CASTLE 
LIGHTING 
ENGINEERS 


announce the new 


EXPLOSION-PROOF 


SAFELIGHTS 
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Underwriters’ Approved, explosion- proof operating lights 


that actually give superior surgical illumination 


Here are the first operating room lights that truly combine explosion- 
proof safety ... a superior quality of surgical illumination... new 
flexibility and ease of adjustment! 

Ask your Castle dealer to demonstrate these new SAFELIGHTS. 
Then decide for yourself whether Castle SAFELIGHTS create new 


standards of operating safety and illumination! 


Castle No. 54 SAFE- 
LIGHT extends out- 
ward 4 feet, adjusts 
vertically from 6/8” 


Castle No. 53 SAFELIGHT with 
wall mounting for use where space y 
is limited. Castle No. 52 SAFE- 
a LIGHT adjusts ver- 
tically to above head 
level or to below level 
of operating table. 


Castle No. 51 SAFE- 
LIGHT (not illus- 
trated) has new ex- 


LIGHTS and STERILIZERS plosion-proof lamp- 


head mounted on long 
counterbalanced arm. 


WILMOT CASTLE CO. 
1273 University Ave., Rochester 7, N. Y. 


Please send me full details of the new Castle SAFELIGHTS. 
No obligation. 


Hospital 
Address 



























OSPITAL executives took stock 
of themselves and their work at 
the fiftieth annual convention of the 
American Hospital Association and 
associated conventions at Atlantic 
City the week ending Sept. 23, 1948 
and they found much that was good, 
much that could be better and in all 
cases plenty of room for improve- 
ment. 

Retiring President Graham L. 
Davis can be proud of the fact that 
the program, concentrating on the 
major phases of administrative prob- 
lems, did a good, constructive job of 
answering the forward-looking hospi- 
tal director’s query: “How can I do 


a better job?” He might have been» 
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Twenty-four Articles 


Page 31—Hospital Executives Ex- 
amine Their Jobs; There’s Plenty of 
Room for Growth. 

Page 32—Research Points Way to 
Better Hospital Care in the Future. 

Page 32—The Cover Picture. 

Page 33—Here Are Your Leaders 
for 1949. 

Page 33—1949 AHA Meetings to Be 
in Cleveland. 

Page 34—Conventionizing by Her- 
bert M. Krauss. 

Page 34—Dr. Parran Urges Forma- 
tion of World Hospital Group. 

Page 35—ACHA Plans $425,000 
Program for Hospital Leadership. 


Find Educational Advantages in Concentration of American 


Hospital Association Convention Papers on Major Subjects 





Hospital Executives Examine Their Jobs; 
There’s Plenty of Room for Growth 


confused by the answers on occasion 
but he never was left without food for 
his thinking appetite. 


From the time the convention guest 
first drew in a breath of Atlantic 
City’s salty air until he heard new 
President Joe Norby and Dr. A. C. 
Bachmeyer point to our educational 
programs as offering the brightest 
hope for hospital growth, there was a 
lot to do and a lot done. The 
HospitaL MANAGEMENT staff records 
the best of “things done” on this and 
following pages. 


In recording the fact on this 
month’s magazine cover that Graham 
Davis has been succeeded by Joseph 
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G. Norby who, in turn, will be suc- 
ceeded by John N. Hatfield, members 
of the association can feel assured that 
its affairs are in strong and capable 
hands for the beginning of the second 
half century. There will be a con- 
tinuing enthusiasm for administrative 
advancement when the association 
meets at Cleveland next year. 

With the momentous work of the 
Commission on Hospital Care now 
between covers the association can 
look forward to an equally impartial 
two-year study by a 15-member Com- 
mission on Hospital Finance, esti- 
mated to cost $300,000, to be pro- 
vided by foundations and individuals. 
It will meet a critical need. 
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in This Issue Reporting the Conventions 


Page 35—Fifty Stars 
Crown. 

Page 36—How Are Hospitals Get- 
ting Along with Their Doctors? 

Page 37—Hospitals Advised to Get 
Aid from Local General Tax Funds. 


Page 38—The $64 Question: Why 
Should Ward Rates Be Below Cost? 

Page 39—Hospitals Need More Beds 
in Certain Types of Cases. 

Page 40—Three Bronze Plaques, 
Eleven Certificates Given Annual Re- 
port Winners. 

Page 43—APHA Views Compul- 
sory Health Plans with Alarm. 

Page 45—Voluntary Hospitals Must 
Be ‘Sold’ to the Public. 


in Hospital 
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Page 45—Murdough Heads Hospi- 
tal Industries’ Association. 

Page 46—Indemnity Only Tempor- 
ary Solution in Blue Cross. 

Page 47—Oscar Ewing’s 
National Health Examined. 

Page 47—Hails Industry’s Role in 
Advancing Health. 

Page 49—The Convention, 
torial. 

Page 68—Good Patient Care Plus 
Good Management Demand Auxiliary 
Nursing. 

Page 123—Universities Train Per- 
sonel for Hospitals. 

Page 128—U. of C. Alumni Honor 
Bachmeyer. 
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Hospital Care in 


HAT is research in the hospi- 
tal? Is it something confined 
to the laboratories and the medical 
staff? Not at all, said Dr. Carl W. 
Walter, director of the laboratory for 
surgical research at Harvard Uni- 
versity, Boston, in an address to dele- 
gates at the A. H. A. Convention. Dr. 
Walter called on administrators to 
engage in their own research, gave 
them examples of what had already 
been done along these lines, and de- 
scribed the results that had been 
achieved. 

The ultimate aim of all research in 
the hospital, whether medical or ad- 
ministrative, is the welfare of the pa- 
tient, Dr. Walter declared. Patients 
are not “cases”, but ailing personali- 
ties, who require diverse types of care. 
Research must be directed to the end 
of determining the proper types of 
treatment. 

Administrators, Dr. Walter pointed 
out, are usually too much concerned 
with budgets and other phases of 
routine business administration to 
engage in research, or “engineering”’. 
There is a great deal of research 
which administrators can do, and Dr. 
Walter invited them to devote more 
time to the actual care of the patient. 
Administrators are the men, he said, 
who can most readily affect changes 
and influence subordinate personnel. 


There are those in the hospital who 
can assist administrators in the execu- 
tion of research projects. Dr. Walter 
cited newcomers to the staff, who, un- 
fettered by the traditional bonds of 
the hospital, usually feel more free to 
suggest changes. He said that these 
persons, plus any others on the staff 
who show initiative, should be ad- 
vanced as rapidiy as possible to posi- 
tions of responsibility where they 
would have sufficient authority to put 
their ideas into practice without hav- 
ing to “sell” them to the higher-ups. 

Complacency among those in au- 
thority is the greatest enemy of re- 
search, he declared. 

Dr. Walter listed the four principle 
objectives of research, and then pro- 
ceeded to outline some examples of 
what has been done and what could 
be done in each of the fields. The 
four areas are: 
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Research Points Way to Better 


the Future 


The Cover Picture 





Three presidents of the American Hospi- 
tal Association, taken at the fiftieth an- 
niversary convention of the AHA at 
Atlantic City, N. J., Sept. 22, 1948, just 
after the unanimous election of John N. 
Hatfield, center, administrator of Pennsyl- 
vania Hospital, Philadelphia, as president- 
elect. Congratulating him are, left,Graham 
L. Davis, W. K. Kellogg Foundation, 
Battle Creek, Mich., retiring president, 
and Joseph G. Norby, right, new president 
and also administrator of Columbia Hos- 
pital, Milwaukee 


1. To increase the hours of patient 
care. 

2. To increase the safety of the 
patient. 

3. To inspire confidence in the 
patient. 

4. To decrease the cost of care. 

In the paragraphs which follow, 
you may find that more than one of 
the above general objectives apply to 
some of the examples cited. 

The amount of time which a hospi- 
tal employe can devote to a patient is 
more or less directly proportional to 
the physical condition of the worker. 
Therefore it is imperative that fatigue 
be alleviated as much as possible. One 
way to accomplish this is through a 
clearly stated and enforced division 
of labor. Job specifications should 
be precise. Dead routine and un- 
necessary paper work should be elimi- 
nated. Administrators should allot 
themselves eight hours of work for an 
eight hour day, not 20. 

In increasing personnel efficiency, 
the business of “the many waiting for 
the few” was decried by Dr. Walter. 
He gave the examples of the operat- 
ing room team waiting for the “big 
shot surgeon” to show up, and the 
medical staff being delayed by the 
inept orderly. 


Techniques should be kept as 
simple as possible. Dr. Walter 
recommended an intensive study of 
patients’ needs with the aim of elimi- 
nating unnecessary jobs. Techniques 
should be revised and brought up-to- 
date as often as possible, and the 
functions and abilities of hospital 
personnel should be exploited to the 
utmost. 

Dr. Walter then presented, with the 
aid of some well-prepared lantern 
slides, a few examples of modern tech- 
niques which are available to hospi- 
tals. 

Suture sterilization was his first 
topic. He pointed out that it was pre- 
viously necessary for nurses to open 
a new package of sutures and go 
through a long process of sterilization 
before they were ready for use. He 
estimated that this work required 
about eight nursing hours per 100 
beds per week. 


He showed how various improve- 
ments in this technique were evolved, 
culminating in the modern system of 
buying sutures already immersed in 
germicide solutions. By eliminating 
the purchase of sterilization materials, 
this technique is economical for the 
hospitals, it saves many hours of 
nursing time per year, and is safer 
for the patient. 


Another area in which much un- 
necessary labor and time is being ex- 
pended is in the diet kitchens. Dr. 
Walter graphically showed the num- 
ber of steps required to carry out the 
several kitchen techniques in three 
kitchens, one of 1912 vintage, one a 
“modernized” 1937 version, and one 
a proposed model. Although the 1937 
model was more attractive to the eye 
than that of 1912, Dr. Walter clearly 
demonstrated that the amount of 
walking necessary to get from place 
to place had not been reduced. The 
proposed 1948 model reduces walk- 
ing to an absolute minimum, a small 
fraction of that required in the older 
kitchens. 

Ten minutes of nurses’ and doctors’ 
scrubbing are required in many hospi- 
tals before entering operating rooms. 
This, too, is unnecessary, according 
to Dr. Walter. He pointed to the new 
detergents on the market which reduce 
this time to 90 seconds and do as good 
or better job. This benefits the pa- 
tient, he pointed out, by enabling doc- 
tors and nurses to be ready for emer- 
gency work in a matter of seconds. 
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1949 AHA Meetings 
To Be in Cleveland 


The American Hospital Associa- 
tion and the other associated hospi- 
tal organizations such as the Ameri- 
can College of Hospital Adminis- 
trators and the American Protestant 
Hospital Association will meet in 
Cleveland, O., Sept. 26-27-28-29, 
1949. 





New techniques have been devel- 
oped in formula and textile steriliza- 
tion. In the matter of formula sterili- 
zation, Mildred Riese, superintendent 
of Women’s Hospital, Detroit, in- 
jected the premise that this process 
had become so standardized that it 
was possible to entrust it to aux- 
iliary personnel, thus saving the 
nurses’ time. 

In textile sterilization, Dr. Walter 
said that research has shown that 
ordinary laundering between steriliza- 
tions will cut down the number of the 
latter necessary and will greatly in- 
crease the life of the fabrics. 

Safety in the hospital, especially in 
the operating rooms, came in for dis- 
cussion. The speaker pointed out that 
the most elaborate safety precautions 
could be negated by the carelessness 
of one person. He gave the example 
of the surgeon who insisted on having 
his own extension cord in the operat- 
ing room, thus creating a fire hazard. 
Other modern safety measures in op- 
erating rooms include rubber or li- 
noleum floors in place of terazzo, the 
latter being conducive to explosions 
and difficult to keep clean. 

Dr. Walter then returned to the 
matter of personnel organization. He 
called upon administrators to elimi- 
nate the autonomous status of hospi- 
tal workers and instead to organize 
them as a team, and to recognize that 
this teamwork must be at the lowest 
levels. 

Responsibility must be delegated 
where it will be most effective, i.e., 
the operating room suvervisor, being 
closest to the situation, should be per- 
mitted to requisition anesthesia 
masks, and the requisition should be 
accepted at face value by those in 
charge of dispensing supplies. A 
“Techniques Committee” should be 
organized to established standard 
techniques in such matters. 

Getting back to the more direct care 
of the patient, Dr. Walter urged ad- 


Here Are Your Leaders For 1949 


American Hospital Association 


President-elect: John N. Hatfield, administrator, Pennsylvania Hospital, Phil- 
adelphia, Pa. 

President: Joseph G. Norby, administrator, Columbia Hospital, Milwaukee, Wis. 

First Vice President: Edwin C. Crosby, M.D., director, Johns Hopkins Hospital, 
Baltimore, Md. 

Second Vice’ President: Mary C. Schabinger, R.N., superintendent, Detwiler 
Memorial Hospital, Wauseon, O. 

Third Vice President: William P. Butler, manager, San Jose Hospital, San Jose, 
Calif. 

Treasurer: A. C. Bachmeyer, M.D., director of Clinics, University of Chicago, 
re-elected. 

New Trustees: Charles F. Wilinsky, M.D., administrator, Beth Israel Hospital, 
Boston, Mass.; F. Ross Porter, assistant administrator, Duke Hospital, Dur- 
ham, N. C.; Msgr. John J. Healy, director of hospitals for the Catholic Diocese 
of Little Rock, Ark., to serve three years. 

Delegates at Large: Frank Walter, administrator, Good Samaritan Hospital, 
Portland, Ore.; Frank R. Bradley, M.D., administrator, Barnes Hospital, St. 
Louis, Mo.; John H. Hayes, administrator, Lenox Hill Hospital, New York 
City; Nellie Gorgas, R.N., administrator, St. Barnabas Hospital, Minneapolis, 
Minn. 

American College of Hospital Administrators 


President-elect: Wilmar M. Allen, M.D., director, Hartford Hospital, Hartford, 
Conn. % 

President: Jessie J. Turnbull, R.N., superintendent, Elizabeth Steel Magee Hospi- 
tal, Pittsburgh, Pa. 

First Vice President: Ernest I. Erickson, superintendent, Augustana Hospital, 
Chicago, IIl. 

Second Vice President: Sister Loretto Bernard, administrator, St. Vincent’s 
Hospital, New York City. 

Board of Regents: Dr. Allen, Edgar S. Hayhow, Ph.D., retiring president and 
director, East Orange General Hospital, East Orange, N. J.; Anthony J. J. 
Rourke, M.D., superintendent, Stanford University Hospital, San Francisco, 
Calif.; Victor Anderson, M.D., general superintendent, Royal Alexandria 
Hospital, Edmonton, Alberta; Merrill F. Steele, superintendent, Christ Hospi- 
tal, Cincinnati, O. 


American Protestant Hospital Association 


President-elect: Dr. L. B. Benson, administrator, Bethesda Hospital, St. Paul, 
Minn. 

President: Dr. Chester C. Marshall, administrator, Methodist Hospital, Brooklyn, 
N.Y: 

First Vice President: Leo M. Lyons, administrator, St. Luke’s Hospital, Chicago 
Ill. 

Second Vice President: J. G. Dudley, administrator, Memorial Hospital, Hous- 
ton, Texas. 

Treasurer: Ritz E. Heerman, administrator, The California Hospital, Los 
Angeles, Calif. 

Executive Secretary: Albert G. Hahn, Protestant Deaconess Hospital, Evans- 
ville, Ind. 

Trustee, one year term: Rev. Paul C. Elliott, administrator, Presbyterian Hospi- 
tal-Olmstead Memorial, Los Angeles, Calif. 

Trustees, three year term: C. E. Copeland, administrator, Missouri Baptist Hos- 
pital, St. Louis, Mo.; Rev. Joseph A. George, administrator, Evangelical Hospi- 
tal, Chicago, Ill.; Bryce L. Twitty, administrator, Hillcrest Memorial Hospital, 
Tulsa, Okla. 


Association of Protestant Hospital Chaplains 


President: Leicester R. Potter, Jr., Massachusetts Memorial Hospital, Boston. 

Vice President: Carl R. Plack, National Lutheran Council, Washington, D. C. 

Secretary-Treasurer: Carl J. Scherzer, Protestant Deaconess Hospital, Evans- 
ville, Ind. 

Chaplain: Granger E. Westberg, Augustana Hospital, Chicago. 

Member-at-large: Russell L. Dicks, Duke University, Durham, N. C. 


American Association of Nurse Anesthetists 


President: Mrs. Myra Van Arsdale, St. John’s Hospital, Cleveland, O. 

First Vice President: Mabel E. Courtney, Grace Hospital, Detroit, Mich. 

Second Vice President: Ruth Bergman, Northwestern Hospital, Minneapolis, 
Minn. 

Treasurer: Mrs. Gertrude Fife, Cleveland, O. 

New Trustees: Mrs. Julia Baines, Chicago; Mrs. Josephine Bunch, Portland, 
Ore.; Mrs. Minnie V. Haas, Fort Worth, Texas. 
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ministrators to assign personnel where 
they are best fitted. A cold efficiency, 
he pointed out, is fine in the operating 
room, but will hardly do in the care 
of a touchy convalescent patient. One 
way of assuring the right personnel 
for the right jobs is to organize the 
hospital on the divisional system, with 
separate recovery rooms, convalescent 
wards, etc. 

Dr. Walter more or less predicted 
that hospitals of the future would be 
equipped with private rooms exclu- 
sively. He said this was necessary in 
view of the extreme need for privacy 
on the part of the patient. To use his 
colorful term, he said the patient does 
not want to share his “defecations and 
vomiting” with the world. He echoed 
the oft-expressed warnings about visi- 
tors and radios. He cited the need for 
more toilets and lavatories for pa- 
tients. 

To conclude, Dr. Walter restated 
the goal of research as the “‘exploita- 
tion of fact in the alleviation of 
human suffering”. He said if we are 
to achieve our goal, we must eliminate 
tradition and sentiment. We must 
eliminate inertia and resistance to 
change. Only in this way can hospi- 
tals increase the patient’s care, safety 
and confidence, and decrease their 
own costs. 


Dr. Parran Urges Formation 
of World Hospital Group 

Someday you may find that the 
American Hospital Association has 
become an international body. At 
least that is a possibility if the ideas 
of Dr. Thomas Parran reach fruition. 
Dr. Parran, dean of the Graduate 
School of Public Health at the Uni- 
versity of Pittsburgh, outlined this 
program to delegates at the 1948 
convention of the A.H.A. 

The association envisioned by Dr. 
Parran would have branches in every 
civilized country of the world, and 
would work through the World 
Health Organization, of which he 
was a co-founder. 

Dr. Parran sketched the work of 
this new organization, and gave hos- 
pital people some idea of what effect 
it is to have on the operation of their 
institutions. Among other things, the 
World Health Organization will set 
standards of nomenclature, diag- 
nostic procedures, and_ biological 
preparations for international use. 
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CONVENTIONIZING 


By HERBERT M. KRAUSS 


Superintendent, 
Burlington Protestant Hospital 
Burlington, Iowa 


HEN sand, sea, salt air and sun 
provide so exhilarating a set- 

ting as Atlantic City, conventionizing 
can be at its best. And the friendli- 
ness of the veteran tourist-attracters 


on the narrow island puts you in the 


mood very soon. Here business and 
pleasure can go hand in hand. 

The hyphenated names — Marl- 
borough-Blenheim, Chalfonte-Had- 
don Hall, and Brighton, Chatham, 
Claridge, and the “Jitneys” hint of 
an English influence at one time. 
Hotels like the Dennis remind one of 
the formal and stately old stone piles 
facing the English Channel at Devon 
coast watering places like Torquay. 

A sea food hunter’s paradise! Have 
you been to Dock’s, or Captain 
Starn’s, or Hackney’s? Not yet, but 
we found the best oysters in town. 


.Well, let’s try your place tonight. 


And go early to beat the line. 

Early morning boardwalkers could 
see a cyclist, some beach-combers, 
and more than one hospital director 
taking off briskly for a breakfast 
meeting. Later in the day the board- 
walk photographer might snap your 
open mouth and your foot in the air 
as you sauntered along unconscious 
of his shutter. You could spot con- 
vention people midst the more gaudy 
looking vacationers, such as the lady 
who wore slacks with the right half 
in Kelly green and the other done in 
black. But the bright splashy ties 
in the windows lured more than one 
administrator into the shops and 
blossomed on chests the next day. 
And we hauled around literature, 
sample tooth paste, razor blades, let- 
ter openers, salt water taffy, gift 
jewelry and post cards and piled 
them in the room. 

In the kaleidoscope of those few 
fast moving days we remember Dr. 
Basil MacLean taking the board- 
walk promenade by chair, settled 
back in relaxation, while his darting 
eyes peered through the ‘crowd. 
Burneice Larson’s sophisticated hats. 
Dr. Bachmeyer’s impeccable gray 
suits. President Graham Davis’ 
poise and habitual grin. Dr. Mac 
Eachern’s light blue tie which 
matched his eyes. New President 


Joseph Norby’s engaging frankness. 

And we remember the exchange of 
information about the price of a dish 
of ice cream or small sandwich, of 
how we discovered that food prices 
away from the boardwalk were quite 
different and where the biggest plate 
of sea food could be found. 

We can tell our boards how radar 
cooking will affect the design of food 
service departments, that humidity 
without enough carbon dioxide con- 
tent is not enough to assure safety 
in the operating room. About com- 
pact new hospital furniture designs, 
the plastic liners for food trays on 
the Army hospital train, and of space 
utilization on board the Navy’s hos- 
pital ship. 

When you hear of some problems 
with hospital specialists you go back 
home with a mental note that per- 
haps your own set-up is still better 
than some, and possibly you can im- 
prove it eventually. Again you 
wonder what is the secret of captur- 
ing and holding an audience at a din- 
ner meeting. You watch some good 
techniques when veteran adminis- 
trators take over the mike. 

While you lounge on the hotel ter- 
race and watch the white surf rolling 
flat along the beach, your own hospi- 
tal problems back home seem remote 
for the moment. But you remember 
that the convention is held to talk 
them over and get closer to answers. 
You remember that the hospital sys- 
tem is fifty years young in organiza- 
tion and we are feeling our way along 
as we go. Dr. Parran’s report on 
the World Health Organization ses- 
sions in Geneva gave some promise 
of a World Hospital Association some 
day. That made us. wonder who 
would be our candidate for president. 


With memories of Senator Lister 
Hill’s eulogies, Lewis L. Strauss’ 
suggestions on hospital finance, the 
array of association talent tiered on 
the stage, the gala final banquet, we 
shook hands and waved goodbye. 
But more than the whiffs of delicate 
perfume in the crowded party, the 
acrid tobacco smoke, the high 
pitched roar of many conversations, 
and the delectable French fried 
shrimp nestling on the huge platters, 
we will remember the 1948 Atlantic 
City Convention as a feast of ideas. 
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ACHA Plans $425,000 Program 
For Hospital Leadership 


N extensive program of ex- 

panded activities with a pro- 
posed budget of $425,000 for a five- 
year period by the American College 
of Hospital Administrators, was 
made public on Wednesday evening, 
September 22, during the Atlantic 
City convention, at a dinner at which 
the new president, Jessie J. Turnbull, 
R. N., superintendent of Elizabeth 
Steel Magee Hospital of Pittsburgh, 
presided, introducing retiring presi- 
dent Edgar C. Hayhow, Ph. D., di- 
rector of the East Orange General 
Hospital, East Orange, N. J.; Dr. 
Wilmar H. Allen, director of the 
Hartford Hospital, who explained 
the program in detail; Dr. Frank R. 
Bradley, director of Barnes Hospital, 
St. Louis; Foster McGaw, president 
and chairman of the board of the 
American Hospital Supply Corpora- 
tion, Chicago; and others. 

Dr. Hayhow emphasized the im- 
portance of leadership in the rapidly 
expanding hospital field, with the 
public interest in view; and Dr. Allen 
then outlined the four projects in- 
cluded in the program, which in- 
cludes conferences and institutes as 
a means of learning on the job, esti- 
mated to cost for the five-year period 
$50,000; professional preparation on 
an expanded scale in the ten or more 
colleges and universities with courses 
in hospital administration, $150,000; 
the establishment of a research pro- 
gram “for the scientific examination 
of present testing methods” and the 
development of still better methods 
for accurate selection of administra- 
tors, $60,000; annual scholarships 
to highly qualified men and women 
who might not otherwise enter the 
field, $125,000; contingencies, 
$40,000. 

Dr. Allen emphasized the view 
that the business enterprises inter- 
ested in the hospital field, many of 
which were guests at the dinner, 
would be willing to support this pro- 
gram to the financial extent indi- 
cated, and called upon Mr. McGaw, 
whose company has offered a con- 
tribution of $25,000 toward the pro- 
gram, to indicate the reasons, for this 
action, which were stated by Mr. 
McGaw as being the desirability of 
improving by every possible means 





F. Stanley Howe, left, director of Orange 


Memorial Hospital, Orange, N. J., con- 
gratulates Wilmar M. Allen, M. D., direc- 
tor of Hartford Hospital, Hartford, Conn., 
on his election as president-elect of the 
American College of Hospital Adminis- 
trators at Atlantic City, N. J., Sept. 20, 
1948. Dr. Allen will succeed Jessie J. 
Turnbull, R. N., superintendent of Eliza- 
beth Steel Magee Hospital, Pittsburgh, 
Pa., a year hence 


the standards of hospital administra- 
tion and therefore of hospital opera- 
tion. 

There was some brief discussion of 
the matter, after which copies of a 
handsome brochure on the program, 
prepared without charge by Will, 
Folsom & Smith, were distributed. 
Will, Folsom & Smith, it was stated, 
have also contributed $6,000 to the 
scholarship fund. 





Fifty Stars in 
Hospital Crown 











HAT might be described as fifty 
charter members of a mythical 
—yet not so mythical—organization 
of “Friends of the Hospital” received 
citations and honorary membership 
in the American Hospital Associa- 


‘tion at the fiftieth annual convention 


of the association at Atlantic City, 
N. J., at a special honor night Sept. 
21, 1948. The presentations were 
made by U. S. Senator Lester Hill as 
follows: 
C. D. Aaker, lawyer, Minot, N. D. 
Harry F. Affelder, president, Wolf 
Detroit’ Envelope Co., Detroit. 
Albert Edward Anderson, Procter 
& Gamble Company, Cincinnati. 
Calvin R. Armstrong, President, 
Chelsea Refining Co., Lock Haven, Pa. 
Arthur D. Baldwin, attorney, Cleve- 
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land. 

George A. Ball, president, Ball 
Brothers Co., Muncie, Ind. 

Madame Louis de Gaspe’ Beaubien, 
Montreal. 

George K. Belden, President, Asso- 
ciated Industries, Minneapolis. 

D. Spencer Berger, New Haven, 
Conn. 

Henry Patterson Blair, lawyer, 
president of Equitable Life Insurance 
Co., Washington, D. C. 

John Wood Blodgett, lumberman, 
Grand Rapids, Mich. 

Frances Payne Bolton, U. S. Repre- 
sentative from Ohio. 

Chauncey B. Borland, managing 
owner, Borland Properties, Chicago. 

Charles A. Cannon, president of 
bank and textile mills, Concord, N. C. 

Roy J. Covert, retired banker, Bill- 
ings, Mont. 

Mr. and Mrs. Hugh Roy Cullen, 
president and vice president of Quin- 
tana Petroleum Corp., Houston, 
Texas. 

Charles I. Denechaud, Sr., attorney, 
New Orleans. 

William H. Donner, retired indus- 
trialist, Philadelphia. 

Charles E. Fenner, Partner, Merrill 
Lynch, Pierce, Fenner & Beane, New 
Orleans. 

Edmund _ Fitzgerald, president, 
Northwestern Mutual Life Insurance 
Co., Milwaukee. 

Harry Harkness Flagler, New York 
City. 

Leon Harris French, vice president, 
American Brass Company, Water- 
bury, Conn. 

John Milton George, K. C., judge, 
Morden, Manitoba. 

Maurice Goldblatt, president, Gold- 
blatt Bros., Chicago. 

Mrs. Alexander G. Grant, housewife, 
Dedham, Mass. 

Mrs. Edward S. Harkness, New 
York City. 

Ernest Iselin, retired banker, New 
York City. 

Mary Emma _ Jenkins, president, 
Herald Co., Syracuse, N. Y. 

Robert Wood Johnson, chairman of 
the board, Johnson & Johnson, New 
Brunswick, N. J. 

Arthur Lawrence Jones, agriculturist, 
Three Rivers, Mich. 

Charles F. Kettering, director, Gen- 
eral Motors Corp., Detroit. 

Justin F. Kimball, educator, Dallas, 
Texas. 

James (Kay) Kayser, entertainer, 
Los Angeles. 

Roy Edward Larson, president, 
Time, Inc., New York City. 

Mrs. Edward C. Marshall, Charlotte, 
Nee: 

Henry Lee Mason, Jr., corporation 
director, Pittsburgh. 

Roy McDonald, owner and publish- 
er, Chattanooga Free Press, Chatta- 
nooga, Tenn. 

John D. McGilvray, McGilvray 
Company, San Francisco. 
(Continued on page 128) 
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How Are Hospitals Getting 
Along with Their Doctors? 


OW are hospitals getting along 
with their doctors? Well, judg- 
ing from the testimony presented to 
members of the American Hospital 
Association at a general session at 
Atlantic City, N. J., the morning of 
Tuesday, Sept. 21, 1948, it all de- 
pends. 

The picture isn’t all bad. It isn’t 
all good. But the most hopeful fea- 
ture of it is that it looks like it not 
only is improving but it will continue 
to improve. As Albert V. Whitehall, 
attorney for the association and direc- 
tor of its Washington Service Bureau, 
cogently reminded his listeners, we 
are only now establishing the moral 
basis for such future legislation as 
may be necessary. 

Take this much discussed matter, 
for instance, of whether or not hospi- 
tals are practicing medicine. In the 
discussion of “The Relationship of 
Specialty Fees to Hospital Finances” 
John H. Hayes, superintendent of 
Lenox Hill Hospital, New York City, 
and former association _ president, 
asked the question “Is putting a hot 
water bottle on a baby the practice of 
medicine?” Well, is it? There were 
many such questions that made this 
one of the most thoughtful of all con- 
vention meetings. 

In reviewing the hospital’s interest 
in the problem, A. C. Bachmeyer, 
M. D., director of the University of 
Chicago Clinics, pointed out that 
room and board in a hospital bring in 
but 40 per cent of the hospital’s in- 
come but use up 70 per cent of its 
outgo. On the other hand the spe- 
cialties bring in 60 per cent of the 
hospital’s income but they represent 
but 30 per cent of the hospital’s costs. 

What should be done about this? 
Being a non-profitorganization 
should the hospital be absolutely hon- 
est about the whole thing and charge 
for room and board only what they 
cost, including depreciation and re- 
placement values of course, and do the 
same in the specialties? 

Even with this sort of unbalanced 
bookkeeping Dr. Bachmeyer pointed 
out that hospitals, for the most part, 
operated at a loss. He continued 
with the observation that hospitals 
are not practicing medicine but they 
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are offering a service to the sick and 
injured. 

These services for the sick and in- 
jured must be, he said, conducted by 
specialists in the respective fields. 
Hospital authorities and members of 
the staff have the responsibility of al- 
loting these service monopolies to in- 
dividuals. 

Expanding on this matter of high 
cost of service to the patient it was 
pointed out that prices were not set 
according to costs but to avoid com- 
petition with others in the field. 

Of course, emphasized Dr. Bach- 
meyer, and here he was supported by 
many other speakers, neither the pa- 
tient, the specialist nor the hospital 
should be exploited. But, he pointed 
out, if the hospital turns over any sur- 
plus moneys to any individual—a 
specialist or anybody else—that hos- 
pital, and every hospital, is offering a 
threat to the hospital’s tax free status. 

Indeed, and this was pointed out as 
an even greater threat in the back- 
ground, where there are inequalities 
in this matter of charges there is the 
possibility that there might develop 
such a groundswell of unfavorable 
public opinion that the door might be 
opened to socialized medicine, so 
called. 

Bacon Memorial at Massachusetts 
General Hospital, Boston, set up a 
system of fees 18 years ago, pointed 
out F. Stanley Howe, director of 
Orange Memorial Hospital, Orange, 
N. J., which has proved so successful 








Among the father and son combinations 

at the hospital conventions in Atlantic 

City, N. J., were K. A. Pedersen, left, 

assistant administrator, Norwegian Hos- 

pital, Brooklyn, N. Y., and his father, the 

Rev. C. O. Pedersen, rector of the same 
hospital 





that physicians and suigeons are 
thinking of using it in their private 
practices. It is a system which takes 
patient income into consideration. 

When J. A. Katzive, M. D., direc- 
tor of Mount Zion Hospital, San 
Francisco, presented the physician’s 
interest in the problem he pointed out 
that he was like a public defender ap- 
pointed to represent a client, even 
though the client’s position might not 
agree with his own. He quoted the 
opinions of physicians, and also legal 
opinion, in which attempts were made 
to define what is the practice of medi- 
cine where hospitals are concerned. 

Various plans were presented 
where, in the case of radiologists, for 
example, the radiologist collected any- 
where from 25 per cent to 50 per cent 
of the fee. Perhaps the radiologist 
was a full time man. Perhaps he had 
an office downtown and spent only a 
part of each day at the hospital. 
There seemed to be a wide divergence 
of plans, ranging from those which 
were manifestly unfair to those which 
seemed to be eminently fair, judging 
from the general reactions of the 
large and keenly interested audience. 

As for the matter of “What Are 
the Steps That Have Been Taken to 
Control Unnecessary Surgery in the 
Hospital” it was a case, in the words. 
of Anthony J. J. Rourke, M. D., 
superintendent of Stanford Universi- 
ty Hospitals, San Francisco, of the de- 
velopment of a surgical conscience, of 
developing a personal and profession- 
al integrity. 

As Robin C. Buerki, M. D., vice 
president in charge of medical affairs 
at the University of Pennsylvania, 
pointed out, the vast majority of 
surgeons are doing a good, conscienti- 
ous job today. Nonetheless it was 
felt by most if not all of the speakers 
that a hospital was taking out sound 
insurance against unnecessary surgery 
if staff machinery was so arranged 
that a surgeon must always be sub- 
jected to the judgment of his peers. 

How could this be done? How is it 
done in many hospitals? Well, to be- 
gin with, pointed out Dr. Buerki, if 
a man has been certified for his spe- 
cial type of surgery the sifting proc- 
ess already is at work. Harvey Agnew, 
M. D., secretary of the Canadian 
Hospital Council, went into consider- 
able detail to point out numerous 
steps which will help avoid unneces- 
sary surgery. 
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Among Dr. Agnew’s prescriptions 
were: 

1. A good pathologist who is com- 
petent, fearless and paid according to 
his responsibilities. 

2. A well organized staff which 
holds regular staff meetings which 
are frank and to the point in their dis- 
cussions. A chief of staff who is 
fearless was regarded as a necessity 
here. 

3. There should be a tissue com- 
mittee. 

4. All laboratory specimens should 
be the property of the hospital. 

5. Autopsies should be encouraged. 

6. There should be full support of 


the program of the American College 
of Surgeons. 

7. There should be a careful fol- 
lowup of the patient. 

8. In small community and pro- 
prietary hospitals staffed by general 
practitioners an attempt should be 
made to enlist the aid of outside serv- 
ices to insure a high quality of surgi- 
cal service. 

The medical staff cannot evade its 
responsibility in this matter, in the 
opinion of Dr. Agnew. 

Many years ago the Cleveland 
Hospital Council took the lead in es- 
tablishing and encouraging the use of 
minimum standards in surgery with 


what were described as gratifying re- 
sults by Guy J. Clark, executive sec- 
retary of the Cleveland Hospital 
Council. 

The surgeon should be surrounded 
by the tools of good diagnosis, in the 
opinion of L. V. Ragsdale, M. D., 
superintendent, Butterworth Hospi- 
tal, Grand Rapids, Mich. The hospi- 
tal should back him up in every way 
possible. And, finally, the surgeon 
should ask himself on every occasion, 
“Is this surgery necessary?” 

But, in the final analysis, the hospi- 
tal board must, by law, accept the 
final responsibility in the quality of 
surgery done. 





Hospitals Advised to Get Aid 
from Local General Tax Funds 


NEW solution for the harassed 

hospital administrator, faced 
with increased costs and demands for 
service, and decreased gift and en- 
dowment income, was proposed Sept. 
22, 1948 at the Atlantic City A.H.A. 
convention by Lewis L. Strauss, 
member of the Atomic Energy Com- 
mission and former partner in the 
firm of Kuhn, Loeb and Co., New 
York investment bankers. 

Mr. Strauss’ solution involves gov- 
ernment, but lest we dismiss him as 
an advocate of federal intervention, 
we must hasten to point out that his 
support would be on the local com- 
munity level. The arguments he 
advanced for this system were most 
convincing, and showed a full ap- 
preciation for the continuance of the 
voluntary hospital as such. 

To begin, Mr. Strauss outlined the 
problems facing the hospital which 
are more or less insoluble under 
existing methods. 

He outlined “the difficulty of con- 
tending on the one hand with an an- 
nually increasing number of patients 
and constantly improving standards 
of service, and, on the other hand, 
with diminishing gifts, lessened re- 
turn from existing endowments, and 
progressive increases in general over- 
head.” 

He laid the decrease of gift and 
endowment income directly at the 
federal government’s doorstep. He 
charged that the government’s policy 
of keeping interest rates down to 
lessen the expense of carrying the 


national debt has cut sharply into 
the returns on hospital investments. 

One evil he saw in this is the possi- 
bility, and in some cases the reality, 
of hospital trustees investing in 
“volatile” securities, known to the 
trade as “cats and dogs”, in an at- 
tempt to bolster the interest rate. He 
observed that this policy was doomed 
to failure, and was completely out 
of tune with the general purposes of 
the hospital. 

In decreased gifts he again saw 
the fine hand of »government. As 
everyone knows, the opportunities 
for the acquisition of fortunes are 
practically nil because of the high 
income and inheritance taxes which 
now prevail. 

Mr. Strauss called present-day 
hospital financing ‘a disorganized, 
hand-to-mouth, insecure system.” 
He said that such a system does not 
permit the use of modern, expensive 
methods of treatment because it 
does not provide for their financing. 
The average individual is in no posi- 
tion to pay for this treatment, he 
added. 

He compared hospital care with 
education, which he noted has evolved 
to the point at which it is available 
to all, through local -support and 
taxation. He said that the health 
of the nation as a whole, like educa- 
tion, is to the individual’s benefit, 
and “to be our brother’s keeper 
proves to be enlightened self-inter- 
est.” 

Although granting the hardships 
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caused hospitals by the decrease in 
large private gifts and endowments, 
Mr. Strauss was not prone to mourn 
the gradual passing of this era. 
Instead, he said that this situation 
“will be productive of a radical solu- 
tion and one that will place the prob- 
lem of hospital care in its proper 
reference to our social economy.” 


Mr. Strauss pointed out that the 
presence of government in hospital 
care is not new, and noted that the 
majority of mental, tuberculosis, 
chronic and communicable disease 
patients are now cared for by gov- 
ernment, largely on a state and local 
level. 

His plan would involve the levying 
of taxes by the state, county, or city 
government for the active support of 
local hospitals. “Local general tax 
funds can be made available on a 
basis of real—not nominal—costs for 
indigent patients,” he emphasized. 


As to the federal government, 
Mr. Strauss would assign it the “sole 
role” of setting standards, and “per- 
haps to help out in an emergency.” 


He maintained that it would be 
easy to gain public acceptance of this 
plan, because it is non-political and 
could be likened to public support of 
a fire department. He pointed out that 
the latter is supported by all citizens 
although relatively few (happily) 
have any use for it. 


Mr. Strauss concluded with a plea 
to his audience to put on a concerted 
drive to see the enactment of local 
legislation to this end. It was 
acknowledged to be more difficult 
than obtaining blanket federal legis- 
lation, but also more in the public 
interest. 
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The $64 Question: Why Should 
Ward Rates Be Below Cost? 


HY should ward rates be below 

cost? This was the question 
presented to a joint meeting of the 
House of Delegates and the Assem- 
bly of the American Hospital Associ- 
ation Sept. 23, 1948 in Atlantic City, 
N. J. 

In a Socratic sense, the question is 
wrongly worded, since the answer 
seems to be that ward rates should not 
be below cost, and a host of hospital 
personages were on hand to under- 
score this sentiment. 

To prove that there is a problem, 
Dr. Edwin L. Crosby, director of 
Johns Hopkins Hospital, Baltimore, 
told the assemblage that 73 per cent 
of all hospitals had expenditures ex- 
ceeding patient income in 1947. 

This is in keeping with the fact that 
75 to 90 per cent of hospitals do not 
charge ward patients full costs for 
services. 

Some hospitals are embarking on 
programs to get costs for ward service, 
but the great bulk of them might be 
“afraid” to do it, Dr. Crosby sug- 
gested. This fear stems from several 
sources, among them the “free care 
tradition” so strongly exemplified by 
Johns Hopkins. Some hospitals fear 
an adverse public reaction to the as- 
sessment of full costs for ward service. 

Harold Prentzel, executive director 
of Montgomery Hospital, Norristown, 
Pa., said the situation could be eased 
by getting government to approve 
higher contract rates for ward care. 





He criticized governments which fix 
their contract rates by legislative 
mandates rather than by agreements 
with the hospitals. 

Mr. Prentzel assigned much re- 
sponsibility to the hospitals in getting 
cost payments from government. He 
said that in order to get them they 
must be able to justify them. The all- 
important factor here is a sound cost- 
accounting system. 

He went on to say that government- 
al payments at full cost would not 
jeapordize the hospital’s tax-free 
status, since there would still be no 
profit. Further, he added, if govern- 
ment does not adequately support the 
private hospitals, it will have to build 
its own at far greater expense.’ 

Mr. Prentzel concluded that hos- 
pitals must stop their “deficit financ- 
ing,” and since it would be unfair to 
ask private patients to make up the 
losses incurred by ward patients, the 
government must accept the full cost 
of ward patients. 

The medical profession was repre- 
sented by Dr. Morris Hinenburg, di- 
rector of Brooklyn’s Jewish Hospital, 
who maintained that his group would 
not object to rendering free care in 
wards even if the hospital recovered 
full cost from its ward patients. 

He said that the opportunities to 
teach, and to learn, in ward service 
were ample compensation to the ma- 
jority of doctors. He explained that 
the private patients are charged 


Officers of the American Association of Nurse Anesthetists elected at the Atlantic City 

convention in September are, left to right, Ruth E. Bergman, Northwestern Hospital 

Minneapolis, second vice president; Mrs. Gertrude L. Fife, Cleveland, O., treasurer; 

Mrs. Myra Van Arsdale, St. John’s Hospital, Cleveland, president, and Mabel E. 
Courtney, Grace Hospital, Detreit, first vice president 
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enough to cover the free time given 
ward patients. 

He cited the case of a proposed 
Blue Cross contract in New York 
which would have compensated doc- 
tors for ward service. He said the pro- 
fession did not approve of this be- 
cause of its traditional belief in free 
ward medical care. 

I. E. Behrman, director of Beth 
Israel Hospital in Newark, N. J., 
held that the most pressing problem 
in ward care is the medically indigent 
group, the group which is able to take 
care of everyday needs but which finds 
it impossible to handle unusual ex- 
penses. 

He said this group must be dealt 
with on the basis of individual needs. 
Payments, he said, must be arranged 
on a flexible basis according to the 
individual situation. 

The totally indigent, he went on, are 
the entire responsibility of govern- 
ment. But, community support must 
be found to take care of the partially 
indigent on the individual basis. The 
future of the voluntary hospital, he 
contended, depends on this support. 

In the discussion which followed, 
Dr. Albert Snoke, of New Haven, 
Conn., one of the leaders, determined 
through an actual show of hands that 
many hospitals do not even know their 
ward costs. Many do not know their 
ward incomes. Very few hospitals are 
getting full ward costs from govern- 
ment. 

Lawrence Payne of Dallas defended 
people who can pay only part costs 
for ward care and are too proud to 
ask for help. He believed private in- 
come should be enough to cover loss- 
es in wards. 

John Hayes of New York City 
maintained that ward rates below cost 
stem from the traditional hospital 
policy of charging each patient what 
he can afford. This, he said, means in 
effect charging all the traffic will bear 
in the case of some private patients, 
and below cost rates to some ward 
patients. 

Charles Roswell of Boston offered 
the thought that hospitals should be 
careful about announcing ward rates 
at actual cost, lest the public reaction 
be unfavorable. He pointed out that 
ward costs may be inaccurately de- 
termined, and that, in fact, some hos- 
pitals actually show higher ward costs 
than private room costs. This leads to 
the ridiculous situation of charging 
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ward patients more than private pa- 
tients. 

At this point, Dr. Crosby reentered 
the discussion with the thought that 
hospitals must not raise ward rates to 
the point where they “price them- 
selves out of the market,” with rates 
higher than patients can afford. 

Dr. Snoke returned to observe that 
it is difficult to ask government for 
full cost reimbursement for indigents 
when other ward patients are served 
at rates below costs. 


The cost situation affects work- 
men’s compensation cases also, it was 
pointed out. Hospitals which accept 
these cases below cost are in effect 
subsidizing industry, which could be 
likened to the beggar giving alms to 
the aristocrat. 

Guy Clark of Cleveland, recom- 
mended the determination of rates on 
the basis of about 87 per cent of costs 
for ward patients, 100 per cent of 
costs for semi-private patients, and 
107 per cent or more of costs for pri- 
vate patients. In this way, Mr. Clark 
believed, the budget could be bal- 
anced. 

Ronald Yaw of Grand Rapids, 
Mich., touched on a sore spot when 
he called on hospitals to stop confess- 
ing to poor accounting systems. He 
said this practice gives government 
the privilege of ‘stabbing hospitals 
in the back.” He reminded the as- 
semblage that hospitals are the only 
business institutions where the public 
can even inquire about costs. (It is 
still a question whether he thought 
hospitals actually have good account- 
ing systems.) 

In his summary, Leo G. Schmelzer 
of Washington, D. -C., added the 
thought that whether charges for 
wards are equal to or below costs, hos- 
pitals should at least know what their 
costs are. There is a fine suggestion. 


The concluding remarks were made 
by Everett W. Jones, vice president 
of the Modern Hospital Publishing 
Co., who drew applause for. his re- 
mark to the effect that charity cases 
should not be taken at the expense of 
hospital employes, whom he observed 
are not “overpaid.” He also said that 
private patients should not be taxed 
to pay for ward cases. 

Therefore, we may conclude that 
ward rates should be at cost, but with 
modifications as given above. It is a 
good question worthy of much further 
study. 


Hospitals Need More Beds 
In Certain Types of Cases 


OSPITALS aren’t so much in 
danger of building too many 
hospital beds as they are of building 
too many of the wrong kind of hos- 
pital beds, judging from the lively 
discussion of this subject Sept. 22, 
1948 at the Atlantic City convention. 
For instance, Ronald D. Yaw, di- 
rector of Blodgett Memorial Hospi- 
tal, Grand Rapids, Mich., felt that 
there was a danger of building too 
many beds for obstetrical care. He 
pointed out that an increase in de- 
mand for more medical and surgical 
beds did not necessarily mean an in- 
crease in demand for beds for ob- 
stetrical care. 

In this regard Mr. Yaw felt that 
hospitals should make full use of 
available services in analyzing their 
specific needs. The state planning 
commissions, he noted, can supply 
information on population growth. 
The State Health Departments can 
keep the hospitals up to date on the 
use of hospitals for obstetrical cases. 
And after regional integration of 
hospitals is in effect it is readily pos- 
sible to analyze a hospital’s own 
service area in relation to the general 
picture. 

“We will need more hospital beds 
in the immediate future,” declared 
Sister M. Reginald, R. N., adminis- 
trator of Mount Mercy Sanitarium, 
Dyer, Ind., in noting that there is no 
danger of overbuilding. She, too, 
thought that the individual situation 
should be examined from the stand- 
point of whether it was a rural or 
urban community, the special needs 
of the community and the incidence 
of seasonal illnesses. 

After becoming used to good hos- 
pital care as the result of the impact 
of Blue Cross membership, Sister 
Reginald felt that people will con- 
tinue to demand good hospital care 
even if a recession should cause a de- 
cline in prepaid hospital insurance 
protection. She felt, too, that the 
increased emphasis on good nutrition 
in the care of the patient may alter 
somewhat future plans for dietary 


departments. 


Among the factors advanced by 
Sister Reginald which will make the 
hospital more and more important in 
the health care field is the fact that 
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doctors can benefit from the im- 
proved diagnostic tools of the hospi- 
tals and also can there find the con- 
sultations which can help them give 
better care to the patient. 


An eight point outline was given 
by A. F. Branton, M. D., adminis- 
trator, Baroness Erlanger Hospital, 
Chattanooga, Tenn., to picture his 
stand, as follows: 


1. New types of medical treat- 
ment, such as greater emphasis on 
penicillin and intravenous solutions, 
etc., will stimulate the demand for 
more hospital beds. 

2. Since doctors are putting more 
and more medical responsibility on 
nurses it will result in the need for 
more hospital beds where nurses can 
do their work. 

3. Increasing number. of labora- 
tory procedures will mean a multi- 
plication of their facilities in the 
hospital. 

4. Dr. Branton warned that an 
economic depression might change 
the need for hospital beds. 

5. Since such demands are being 
put on the teaching facilities of 
hospitals greater emphasis will be 
put on them, even in the case of older 
physicians taking refresher work. 

6. Early ambulation has been 
over-estimated. (The audience didn’t 
agree with him there). 

7. Medical attitudes are different 
today. 

8. As a result of public relations 
programs patients go to the hospital 
more readily. 

More emphasis on preventive 
medicine and the greater use of out- 
patient departments increases the 
danger of building too many hospital 
beds in the opinion of John N. Hat- 
field, administrator of Pennsylvania 
Hospital, Philadelphia “How many 
of these outpatients would be using 
hospital beds if it weren’t for the out- 
patient service?” he asked. 

Some speakers pointed out that 
the increase in the number of aged 
meant that there would be a growing 
demand for more beds for the 
chronics. The need for expansion of 
the general hospital to encompass 
care of chronics and mental cases has 
been frequently propounded. 
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Here is the board of judges at work, determining the winners 
in the annual competition among hospitals for first place and 


honorable mention awards in Hospital Management’s contest. 
These members of the staff of Hospital Consultants, Inc., Chicago, 


Three Bronze Plaques, Eleven Certificates 


Wesley Memorial, Hillcrest Memorial and Good Samaritan 


UPERLATIVE photographic pres- 

entation plus clarity and readabil- 
ity of the Chicago, Ill., Wesley Mem- 
orial Hospital’s annual report for 
1948, won the coveted HospiTaL 
MANAGEMENT first place bronze 
plaque in the over-400-beds classifi- 
cation, at ceremonies Sept. 19 at Hotel 
Dennis, Atlantic City, N. J. 

Also awarded first place plaques 
for outstanding reports submitted in 
the 1948 annual competition were The 
Good Samaritan Hospital, Lebanon, 
Penn., under 200-beds; and Hill- 
crest Memorial Hospital, Tulsa, Okla., 
200-400-beds. 


Graded on the basis of telling the 
story, clearly, briefly and completely, 
of who’s who, what’s what and why for 
the 365 hospital days, reports were 
judged by Hospital Consultants, Inc., 
of Chicago. 

Among the 15 reports received 
from hospitals in the over-400-bed 
group, Wesley Memorial, in the opin- 
ion of the judges, was “outstanding 
in presenting ‘why’ with graphic and 
explanatory introduction’’. Reports of 
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Given Annual Report Winners 


Hospitals Are Awarded First Place by Board of Judges 


Covers of the three 
plaque-winning, first 
prize annual reports 
in the annual Hospi- 
tal Management com- 
petition are shown at 
right. These are the 
covers of the annual 
reports issued by, left 
to right, Hillerest 
Memorial Hospital, 
Tulsa, Okla.; Wesley 
Memorial Hospital, 
Chicago, IIll., and The 
Good Samaritan Hos- 
pital, Lebanon, Pa. 
Chief executives of 
these hospitals, who re- 
ceived bronze plaques 
Sept. 19, 1948 at At- 
lantic City, N. J., are, 
respectively, Bryce 
Twitty, Ralph M. 
Hueston and William 
A. Dawson 


are, left to right, Louise Webb, William Simmons, hospital re- 
lations; Gloria Garrett, public relations assistant; Ross Garrett, 
director; Wilbur Hanson, administrative assistant, and Kath- 
erine Ragan, fiscal specialist. Others are listed on the next page 
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the president and superintendent on 
two pages, followed by Summary of 
Assets, Liabilities and Fund Balances, 
and Financial Operations for the Year 
Ended Aug. 31, 1947, on the follow- 
ing pages clearly told ‘what’s what’. 

Hillcrest Memorial was judged 
“outstanding in its dignified appear- 
ance, appropriate for an institution of 
mercy telling its operational story”. 
Selection of parchment paper and 
hospital entrance sketch on cover was 
termed “effective. 

“Neat, Concise presentation with 
picturés and charts well correlated to 
content” were the points which scored 
top honors for Good Samaritan Hos- 
pital’s report. 

A total of 65 annual reports from 
hospitals throughout the United 
States, England and Canada was re- 
ceived and graded 50 per cent for ap- 
pearance and 50 per cent for content. 

Staff specialists of Hospital Con- 
sultants, Inc., who took part in the 
judging included: Ross Garrett, di- 
rector; William Simmons, hospital re- 
lations; Louise Webb, administrative 
assistant; Katherine Ragan, fiscal 
specialist; Forst Ostrander, technical 
assistant; John Barker, technical as- 
sistant; Evelyn Rose, R. N., nursing 


services; Russell Uphoff, personnel 
training; Don Putney, architectural 
liason, and Gloria Garrett, public 
relations assistant. 

Honorable mention was given three 
hospitals in the over-400-bed group. 
New York Post-Graduate Medical 
School and Hospital scored with “ex- 
cellent clarity and simplicity of pres- 
entation, supplemented with photo- 
graphy and pictures of projected 
physical plant.” St. Barnabas Hospi- 
tal for Chronic Diseases, New York 
City, prepared a report with a “well! 
integrated layout; colorful and ef- 
fective graphic page illustrates ‘Aver- 
age Day at St. Barnabas Hospital’.” A 
short form report. with community ap- 
peal with clever presentation of the 
year’s accomplishments and objectives 
gained notice for Hartford Hospital, 
Hartford, Conn. 

Three hospitals in the 200-400 bed 
classification were granted honor- 
able mention. Manhattan Eye, Ear 
and Throat Hospital, New York City, 
was merited for superb photography 
emphasizing special equipment and 
human interest. Captions accentuated 
the excellent narrative on the thorough 
‘why’ of the medical specialities, the 
judges stated. 


A REPORT 
TO THE PEOPLE 
OF LEBANON 
CITY & COUNTY 
_ 


The Good Samaritan Hospital 


I EBANON. 








The Reading Hospital, Reading, 
Penn., cleverly used color to attract 
attention and maintain reader interest. 
This coupled with good use of graphics 
and good overall reporting, a two-page 
layout giving an excellent explanation 
‘Why Your Hospital Bills are Bigger’, 
won the attention of judges. The 
Toronto East General and Orthopae- 
dic Hospital was given special com- 
mendation for its striking departure 
in employing color photography il- 
lustrations and for excellent depart- 
mentalized presentation for a spe- 
cialized hospital. 

Honorable mention for reports from 
hospitals in the under-200-bed group 
was given five institutions. Georgia 
Warm Springs Foundation, Warm 
Springs, Ga., was noted for its beauti- 
ful pictorial presentation and inclusion 
of the human appeal throughout the 
narrative dwelling on history and pa- 
tient rehabilitation accomplishments. 

West Baltimore General Hospital, 
Inc., Baltimore, Md., reported with a 
brief, concise narrative plus pictorial 
illustrations to appeal to community 
pride, judges ruled. An excellent cover 
immediately identifying the purpose 
of the hospital was one of the points 
which claimed merit for the Peoria 
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Municipal Tuberculosis Sanitarium, 
Peoria, Ill. 

Consideration was given the report 
by Princeton Hospital, Princeton, 
N. J., for exceptionally legible presen- 
tation and thoughtful portrayal of 
‘what’s what’ explaining utilization of 
facilities and personnel to meet tripled 
demand on services and increased 
costs. “The Child with the Crippled 
Heart” won mention for La Rabida 
Jackson Park Sanitarium, Chicago, 
Tll., with its human appeal narrative 
and pictures. 


Winners Displayed 


When winners of the first prize 
plaques and the honorable mention 
certificates met with members of the 
Hospital Management editorial ad- 
visory board and members of the 
Hospital Management staff at the 
Hotel Dennis, Atlantic City, N. J., 
Sept. 19, 1948 there was considerable 
interest in the display of award win- 
ning annual reports. 


Kenneth C. Crain, vice president 
and eastern editor of the magazine, 
presided. Ross Garrett, director. of 
Hospital Consultants, Inc., gave 
some of the highlights of the system 
of judging used by his board in pick- 
ing the winners. 

Following this Mr. Crain awarded 
the heavy bronze plaques to the first 
prize winners as follows: 

Ralph M. Hueston, superintendent 
of Wesley Memorial Hospital, 
Chicago, winner of first place among 
hospitals with more than 400 beds. 


Bryce L. Twitty, administrator of 
Hillcrest Memorial Hospital, Tulsa, 
Okla., among hospitals with 200 to 
400 beds. 

William A. Dawson, administrator 
of the Good Samaritan Hospital, 
Lebanon, Pa., among hospitals with 
less than 200 beds. 

The impressive bronze plaques are 
silver-plated and then the lettering 
is buffed to provide bronze letters 
against a silver background. 


Representatives of hospitals, 
whose annual reports were declared 
by the judges to have unusual quali- 
ty but not sufficient to win first 
prize, then were presented honorable 
mention certificates. 


Judging from the enthusiasm dis- 
played there will be a lot of annual 
reports competing for honors in the 
1949 competition. 
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First prize winners in the annual Hospital Management annual report competition are 

shown here admiring the silver plated bronze plaques they received at Atlantic City, 

N. J., Sept. 19, 1948. Left to right are William A. Dawson, administrator of the Good 

Samaritan Hospital, Lebanon, Pa.; Ralph M. Hueston, superintendent of Wesley 

Memorial Hospital, Chicago; Kenneth C. Crain, vice president and eastern editor of 

Hospital Management. who made the presentations, and Bryce L. Twitty, administrator 
of Hillcrest Memorial Hospital, Tulsa, Okla. 





Honorable mention certificates were awarded these men at Atlantic City, N. J., Sept. 
19, 1948, for having entered annual reports in the Hospital Management competition 
which were regarded by the judges as worthy of special recognition. Left to right are 
R. R. Griffith, administrator of West Baltimore General Hospital, Baltimore, Md.; E. 
Atwood Jacobs, administrator, the Reading Hospital, Reading, Pa.; Harvey Agnew, 
M. D., secretary, Canadian Hospital Council, who accepted the certificate won b~ the 
Toronto East General and Orthopaedic Hospital, Toronto, Ontario; C. Woodall Bussey, 
superintendent, and Stephen V. Ryan, vice president, of the Georgia Warm Springs 
Foundation, Warm Springs, Ga.; John Kaufman, superintendent, Princeton Hospital, 
Princeton, N. J., and A. P. Merrill, M. D., superintendent of St. Barnabas Hospital for 
Chronic Diseases, New York City 





Among the guests at the annual meeting of the Hospital Management editorial advisory 

board, annual report competition winners and editorial staff at Atlantic City, N. J., 

Sept. 19, 1948 were, left to right, Malcolm T. MacEachern, M. D., associate director of 

the American College of Surgeons and author of Doctor MacEachern’s Mailbag on page 

27; Miss Louise MarEachern, his daughter; Mrs. Ross Garrett, wife of.the director of 

Hospital Consultants, Inc., the staff of which judged the annual reports, and Miss Kath- 
erine Ragan, staff specialist of Hospital Consultants, Inc., Chicago 
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APHA Views Compulsory 





Health Plans with Alarm 


These three men span three years of leadership for the American Protestant Hospital 
Association. Left to right are Dr. Chester C. Marshall, administrator, Methodist Hospi- 


tal, Brooklyn, N. Y., who is the new president; Dr. L. B. 


Benson, administrator, Beth. 


esda Hospital, St. Paul, Minn., the president-elect, and the Rev. Paul C. Elliott, ad- 
ministrator, Presbyterian Hospital-Olmstead Memorial, Los Angeles, Calif., the re- 
tiring president 


HE American Protestant Hospi- 

. tal Association has added its 
voice to those other hospital groups 
which have come out strongly against 
any health program which proposes to 
set up a huge federal insurance pro- 
gram of all-embracing scope. Indeed 
at its closing meeting at Atlantic City, 
N. J., Sept. 18, 1948 the association 
unanimously approved a committee 
report which “views with alarm the 
reported activities in compulsory 
health insurance, health aid control 
of medical care of our people and the 
discussion over the extent of federal 
control of state and local health or- 
ganizations vs. non-control.” 

Hope was expressed in the resolu- 
tion that “matters relating to health 
and facilities to provide the necessary 
care for the sick may be approached 
from high humanitarian, broad 
economic levels and not from a 
partisan political one. 

“The committee hopes that this 
vital matter of the health of our peo- 
ple may not become a political foot- 
ball to be bandied about by political 
parties. The committee welcomes 
the discussion by the press and the 
reports of the pros and cons by dif- 
ferent individuals, groups, organiza- 
tions and governmental agencies of 


proposed governmental health pro- 
grams. . .” 

Attention was directed by the com- 
mittee to an article in the Sept. 10, 
1948 issue of United States News & 
World Report which pointed out that 
President Truman wanted more fed- 
eral control of health matters while 
the Republican party favored less 
control. 

A breakdown of a health program 
proposed by Oscar Ewing, Federal 
Security Administrator, revealed that 
by 1960 the Federal Security Agency 
proposes to increase federal health 
expenditures from the present $743,- 
000,000 annually to $2,312,000,000 
annually with state and local expendi- 
tures being increased from $1,219,- 
000,000 to $1,795,000,000. Concur- 
rently there would be an enormous 
increase in both health personnel and 
number of hospital beds to care for an 
anticipated increase in number of pa- 
tients under a totalitarian federal 
health program. 

Commenting on this, the APHA 
committee report observed that these 
estimates of needs and costs “are not 
conclusive, for estimates not sup- 
ported by previous comparable data 
of experience are not reliable. How- 
ever, the estimate is an index of what 
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is in the mind of the Federal Securi- 
ty Administrator regarding the esti- 
mated needs and costs to promote the 
nation’s health.” 

Continuing, the committee said 
that “without prejudice to plans 
which have been under discussion 
during the past years, the committee 
is of the opinion that no plan or policy 
should be adopted until the plan has 
been explored and approved by the 
joint committee of the American 
Hospital Association, the Catholic 
Hospital Association and the Ameri- 
can Protestant Hospital Association 
in conjunction with the American 
Medical Association, health and gov- 
ernment agencies. 

“The combined findings of these 
organizations to be presented and 
made available to committees of the 
House of Representatives, the Sen- 
ate, the President of the United 
States and governmental depart- 
ments.” 

In order to insure that there shall 
be no letdown in this fight for a free 
health program the association re- 
solved to “record its approval of its 
officers and representatives -in their 
efforts to effect and improve the sys- 
tems of voluntary prepayment plans 
for the care of the sick wherein the 
people of our communities may freely 
choose the agencies for their care and 
the organized vehicles for periodic 
payments such «s represented by Blue 
Cross Plans ior financing their 
ite...” 

Officers and representatives of the 
association also were authorized to 
confer with governmental authorities, 
federal, state and local, upon the de- 
termination of plans or systems of 
care for the medically indigent in- 
volving financial participation by the 
governmental bodies in this necessary 
service to an extent sufficient for the 
institutions concerned to be able to 
render maximum service with reim- 
bursements from public funds to fi- 
nance adequately this service...” 

Malcolm T. MacEachern, M. D., 
associate director of the American 
College of Surgeons, spoke on the new 
point rating system of the college as a 
tool for self-appraisal by hospitals. 
He pointed out that many hospitals 
were using the scoring system to 
check their own efficiency without 
waiting for outside agencies. Dr. Mac 
Eachern was made an honorary life 
member of the association at its an- 
nual banquet. 
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In a panel discussion of various 
topics the matter of the short course 
in nursing came up and Frank R. 
Bradley, M. D., director of Barnes 
Hospital, St. Louis, urged caution be- 
fore accepting proposed short courses 
which may not, in fact, accomplish in- 
tended objectives. The usual alter- 
natives of licensed attendants, order- 
lies and floor clerks were again offered 
as means of releasing registered nurses 
for more selective work. 


Among many discussions of church 
influences at work in hospitals the 
Rev. Granger E. Westberg, chaplain, 
Augustana Hospital, Chicago, pointed 
to the closely allied fields of religion 
and health. 

General practice physicians should 
have a good, fundamental knowledge 
of the practice of medicine and know 
when to refer patients to specialists in 
the opinion of Dr. MacEachern. If 
they have had special training in any 
particular field he felt that it may be 
all right for them to practice that 
specialty in the hospital, providing, 
of course, there is a sufficient degree 
of competency. 

In the matter of admitting general 
practice physicians to the hospital 
staff Dr. Barnes asked this question: 
“How many workmen will your fac- 
tory accommodate?” 

Reporting on a meeting of repre- 
sentatives of leading hospital groups 
with President Truman at the White 
House Sept. 13, Rev. Paul C. Elliott. 
president of the American Protestant 
Hospital Association and administra- 
tor of the Presbyterian Hospital-Olm- 
sted Memorial, Los Angeles, Calif., 
told the APHA Sept. 18 that Presi- 
dent Truman was adamant in his de- 
mand for compulsory health legisla- 
tion. 

“We tried to make it clear to Presi- 
dent Truman,” said Rev. Elliott, 
“that the voluntary hospitals are the 
backbone in taking care of the tax- 
payers of the nation, that these tax- 
payers believe in free enterprise and 
that they have invested billions of 
dollars in voluntary, community and 
denominational hospitals. We pointed 
cut that last year out of 15,000,009 
people hospitalized, two-thirds of 
them were in voluntary hospitals. 

“The president assured us that his 
proposals would not interfere with our 
voluntary or non-profit hospitals but 
would doubie them. We are very 
skeptical of this, the same as the 
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Certainly one of the most famous “two- 
somes” in the hospital world are Grace 
and Albert G. Hahn, administrator of 
Protestant Deaconess Hospital, Evansville, 
Ind. Mrs. Hahn was awarded an honorary 
fellowship this year by the American Col- 
lege of Surgeons. Mr. Hahn is secretary- 
treasurer of the American Protestant Hos- 
pital Association and executive secretary 
of the Tri-State Hospital Assembly 


doctors are. It is just the old idea of 
bureaucracy dressed up in a new garb. 

“President Truman gave some ex- 
amples of bad experiences of his work- 
ers in his executive offices with hospi- 
tal charges in Washington, D. C. He 
forgot all about the high patient day 
costs in federal hospitals. We should 
have these figures at hand to answer 
the socialized medicine group. 

“President Truman said that no 
matter what happened he was going 
to fight for a compulsory health in- 
surance program. 

“The Oscar Ewing 10-year program 
is a compulsory health insurance po- 
litical plan with the ultimate objective 
of destroying our free medical and 
hospital system developed under our 
free enterprise system. 

“The Ewing plan of collecting 4 to 
1 per cent of the income from those 
with incomes under $4,800 a year 
would provide $2,000,000,000 a year 
which would be just enough to start 
the program. But it is estimated the 
program’s ultimate cost would be 10 
to 12,000,000,000 dollars annually. 

“Compulsory health insurance, re- 
gardless of the name, is socialized 
medicine. Bureaucracy would domi- 
nate the doctors, the dentists and 
take over all the denominational hos- 
pitals the same as they are doing in 
England today. Lenin, the Com- 
munist, said: ‘Socialized medicine is 


the keystone to the arch of the soci- 
alist state.’ ” 

Mr. Elliott noted that President 
Truman agreed to a future meeting 
between the joint hospital committee 
and Truman’s representative, Mr. 
Ewing. 

“As in the field of science,” con- 
tinued Mr. Elliott, “there must be a 
cooperative spirit in the hospital 
world. Whatever affects one city 
will also affect others. We all must 
know our representatives in state and 
national politics and take good care 
of them or we will be swallowed up in 
a big federal health plan.” 

Those associated with Rev. Paul 
Elliott in the interview with President 
Truman were: Graham Davis, presi- 
dent, American Hospital Association; 
Rev. George Lewis Smith, Aiken, 
S. C., president of the Catholic Hos- 
pital Association; Louis Schenk- 
weiler, president of the Greater New 
York Hospital Association and su- 
perintendent of Wyckoff Heights 
Hospital, Brooklyn, N. Y., and John 
V. Connorton, executive director of 
the Greater New York Hospital As- 
sociation, New York City. 

The APHA banquet paper of 
Samuel W. Hamilton, M. D., on 
Psychiatric Service in the General 
Hospital, will appear in an early 
issue. 


World Feeding Problems 
Highlight A.D.A. Meeting 


Optimum nutrition for every man, 
woman and child in the world, under 
all conditions of living, in health and 
in sickness, is the major objective of 
the 31st annual meeting of the Ameri- 
can Dietetic Association, which brings 
to Boston, Mass., Oct. 18-22, some 
3,000 experts in the science of nutrition 
and the feeding of people. Sessions 
will be held in the Mechanics Building 
and Hotel Statler. 

The experts will explore results of 
nutrition research, new methods and 
techniques, and all avenues of progress 
in community nutrition, diet therapy, 
food administration, and professional 
education. High costs and future prob- 
lems will also be analyzed by world 
leaders featured on the convention 
program. 

Thus will hospital dietitians, food 
research specialists, home economists, 
food technicians, instructors, public 
health nutritionists, those in industrial 
food management, school cafeteria and 
lunchroom, hotel and resta:irant admin- 
istration, food processing and large 
scale food production—who comprise 
the membership of the A.D.A.—be en- 
abled to appraise and evaluate the past 
and present and to plan how best to 
meet the nutritional needs of man. 
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Voluntary Hospitals Must 
Be ‘Sold’ to the Public 


HE voluntary hospital system 

must be “sold” to the public if 
it is to survive. This is the warning 
of Walter D. Fuller, president of the 
Curtis Publishing Co., in an address 
at the American Hospital Association 
convention in Atlantic City. 

However, Mr. Fuller pointed out 
that the “selling” was the second link 
in the chain. Before this can be ac- 
complished, he emphasized, the hos- 
pitals must be sure they have some- 
thing to sell, and he regretfully added 
that in many cases this “something to 
sell” is sadly lacking. 

As head of one of the largest pub- 
lishing houses in the world, Mr. 
Fuller pleaded with hospital ad- 
ministrators to accept the fact that 
they are business men. If any doubt 
existed that hospitals were big busi- 
ness, Mr. Fuller allayed this by re- 
minding his audience that hospitals, 
with their $6 billion value, were the 
fifth largest industry in the nation. 

The speaker declared that the 
management of present day hospitals 
is a tremendously complex operation, 
beset with acute problems of infla- 
tion and shortages, but he expressed 
confidence in the ability of sound 
business management alone to solve 
many of these problems. It is inex- 
cusable, he said, for hospitals not to 
purchase at the lowest possible price, 
and equally inexcusable to fail to 
make collections from patients ex- 
cept in the most desparate cases. 

Mr. Fuller indicated that he rec- 
ognized the special status of hospitals 
as compared to other business enter- 
prises, but asked that the business 
management of the hospital be not 
forgotten in placing emphasis on 
“healing.” 

One respect in which hospitals dif- 
fer from other businesses is in the 
matter of public fund raising cam- 
paigns. The folly of some of these 
campaigns is known to Mr. Fuller 
from first-hand knowledge in Phil- 
adelphia and he proceeded to outline 
the ridiculous situation which de- 
veloped in that city following the 
war. 

Immediately following the war, a 
large group of Philadelphia hospitals 
announced fund-raising campaigns 
almost simultaneously, all independ- 





ent, and calling for an overall public 
outlay of $85,000,000. The situation 
became so desperate that a Citizens’ 
Committee was formed to try and 
coordinate the campaigns. Mr. Ful- 
ler is a member of this committee. 


The first thing the Committee 
found about the fund campaigns was 
that many of them were unnecessary, 
that money was being requested for 
facilities which were not needed. 
Without attempting to guess what 


motivated these . unneeded cam- 
paigns, Mr. Fuller took the oppor- 
tunity to state that sound business 
management on the part of the hospi- 
tals involved would have shown at 
the outset that some campaigns were 
unnecessary. 

The publisher called on adminis- 
trators to take cognizance of business 
trends, just as any other executive 
would do. As examples, he pointed 
out that today’s high level of educa- 
tion and high level of income have a 
direct bearing on hospital operation. 
He cited longevity figures to indicate 
what type of patient the hospital 
must be prepared to deal with. He 





Murdough Heads Hospital Industries Assn. 
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Thomas G. Mudough, right, vice president, American Hospital Supply Corp., Evanston, 

Ill., was elected president of the Hospital Industries’ Association at Atlantic City. He 

is shown here in the association booth with, center, George J. Hooper, Puritan Com- 

pressed Gas Corp., Chicago, the new secretary, and, left, Edgerton Hart, executive 
director of the association 


Thomas G. Murdough, American 
Hospital Supply Corporation, Evans- 
ton, Ill., was elected president of the 
Hospital Industries’ Association at its 
annual meeting at the American Hos- 
pital Association convention at 
Atlantic City, N. J., Sept. 22, 1948. 
George J. Hooper, Puritan Com- 
pressed Gas Corporation, Chicago, was 
elected secretary-treasurer. 

The association voted to set up a 
central office with an executive direc- 
tor. The director will be Edgerton 
Hart, vice president of Byrne Marcel- 
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lus Company, 332 South Michigan 
Avenue, Chicago 4, IIl., where the 
headquarters will be located. 

Two executive committee members 
were re-elected for three year terms. 
They are Howard M. Fish of the 
American Sterilizer Co., Erie, Pa., and 
Charles E. Pain of Will Ross, Inc., 
Milwaukee, Wis. Howard Baer, presi- 
dent of A. S. Aloe Co., St. Louis, Mo., 
was elected to a one year term as a 
new board member. E. Jack Barns, 
Wilson Rubber Co., Chicago and re- 
tiring president, was elected a trustee. 
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called on hospitals to strongly con- 
sider figures such as these in future 
expansion plans. 

Following this brief outline of 
business practices; Mr. Fuller turned 
his attention to the actual selling, 
and he came up with some startling 
information. 

He cited a poll taken in Philadel- 
phia in which less than one-fifth of 
the people interviewed knew any- 
thing of the operations of the Com- 
munity Chest. And although many 
Philadelphia hospitals benefit from 
the Chest, only a very small number 
of people knew this, many of them 
believing that contributed money 
was used far from their home city. 
This ignorance on the part of the 
public, said the speaker, shows the 
need for greatly expanded public re- 
lations work. 

Before any actual selling is done, 
Mr. Fuller suggested that the hospi- 
tal take its own poll of its communi- 
ty, to find out just what the local 
people know and think about the in- 
stitution. He warned that many 
administrators are overconfident of 
the public’s acceptance of their in- 
stitutions, and that this self-satisfac- 
tion was unwarranted. He said that 
as a layman he had heard many un- 
favorable comments about hospitals 
from his associates. 

In this connection, he reminded 
administrators that business had 
found out in the late lamented de- 
pression that in order to get the pub- 
lic to buy, the goods must be sold, 
and that selling expense was an ir- 
reducible item in the budget. Selling, 
he said, must go on even when it 
doesn’t seem necessary. He showed 
how the smugness, ignorance, and in- 
difference toward selling had so 
largely contributed toward the low 
economic levels of 1929-33. 

And what is going to happen if 
hospitals are not sold to the public? 
You probably know already, but Mr. 
Fuller made it quite clear when he 
cited a poll of Philadelphia adminis- 
trators in which they were asked 
what they thought was the best thing 
that could be done to erase their de- 
ficits. A great many of these ad- 
ministrators said increased state aid. 
Therein, the speaker went on, lies the 
danger. 

If the voluntary system is to sur- 
vive, he said, we must turn our think- 
ing away from state aid, and toward 
greater public support of the hospi- 
tals. 


46 


News of Hospital Plans = 


Indemnity 


Only Temporary 


Solution in Blue Cross 


RACTICALLY nobody wants in- 

demnity benefits in the Blue 
Cross Plans yet the indemnity idea 
has crept into them in greater or 
lesser degree to meet the current 
crisis of high hospital costs. 

That, in effect, is the gist of the 
hour-long discussion of “Service 
Benefits Versus Indemnity in Blue 
Cross Plans” at the American Hospi- 
tal Association assembly on Sept. 22, 
1948 at Atlantic City, N. J. 

Not all Plans have, as J. Douglas 
Colman, director of the Maryland 
Hospital Service, Baltimore, ex- 
pressed it “tampered with the service 
clauses in their contracts” but some 
have. He declared that three-fourths 
of the Plans still offer full hospital 
service while one-fourth have diluted 
this service in varying ways and 
varying degrees. 

“Tf the public can’t pay for hospi- 
tal care through the Blue Cross then 
there is only one other way—taxa- 
tion,” was the ominous declaration. 
Under the Blue Cross Plan a person 
pays his premiums for hospital in- 
surance because he wants to—he 
doesn’t have to. It’s the voluntary 
way. 

There was some doubt in the mind 
of Richard O. West, director of 
Salem Hospital, Salem, Mass., 
whether the hospital stay wasn’t 
shorter under the indemnity plan 
than under the Blue Cross Plan. Mr. 
Colman denied that there was any 
greater or longer hospital stay under 
Blue Cross protection than without 
it. 

Mr. West expressed the opinion 
that if there is an indemnity clause 
in the contract the hospital might 
have less income. 

The interesting point was made 
by Gen. Paul R. Hawley, chief execu- 
tive officer of the Blue Cross and 
Blue Shield groups, that labor is 
smart enough to know that under the 
rigid terms of an indemnity contract 
it is getting less and less for its money 
as the dollar suffers from inflation. 

General Hawley told of a poll of 
Plans on whether there should be 


more restrictions in the contract and 
the same rates or to raise the rates 
and continue the same complete 
service and the vote favored the lat- 
ter. He admitted that there may 
have to be a momentary compromise 
with indemnity as a necessary evil. 
But, he said, the difference in cost 
between a full service contract and 
an indemnity contract is so trivial 
that he didn’t think a full service 
Blue Cross contract can be priced out 
of the market. 

Limiting of service benefits might 
prove to be a boomerang, in the 
opinion of the Rev. George Lewis 
Smith, director of Catholic hospitals 
in the Diocese of Charleston, Aiken, 
S. C., and president of the Catholic 
Hospital Association. He felt that 
there was some danger of what tax 
authorities might do if there was an 
increase in the indemnity program. 

There was a deal of evidence that 
rates can be increased with impunity 
in order to maintain the full service 
contract. Carl Flath told of the ex- 
perience in Honolulu where the rates 
were doubled and the membership in 
the Blue Cross Plan was doubled 
right along with it. 

E. Dwight Barnett, director of 
Harper Hospital, Detroit, told how 
the unions had gone right along with 
a Blue Cross rate raise, recognizing 
the justice, and the advantage, of 
having the full service contract. 

Frank Sheffler reporting from 
Indiana said that a survey was made 
of employes in that state and the ob- 
jection to a rate raise in order to 
maintain the full service contract 
was negligible. 

Seeing the indemnity as only a 
temporary solution, Florence King, 
administrator of Jewish Hospital, St. 
Louis, saw the unscrupulous hospital 
as a menace. 

Dr. Parran Receives 


Army Service Medal 

Dr. Thomas Parran, former surgeon 
general of the U.S. Public Health 
Service, has been presented the Dis- 
tinguished Service Medal by Army 
Secretary Kenneth Royall. 
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News from Washington 





Oscar Ewing's ‘Gift’ To 
National Health Examined 


HE document which has been 

widely commented on as “the 
Ewing report,” placed before the 
President by the Federal Security 
Administrator on Sept. 2, undoubted- 
ly deserves top ranking in Washing- 
ton news because of its content and 
because of the fashion in which it was 
received. It embodied the views of 
Oscar Ewing on the subject of the 
country’s health, recommended 
steps which would bring federal ex- 
penditures in that connection to 
$2,312,000,000 by 1960, as com- 
pared with the present figure of 
$743,000,000, and, of course, urged 
a compulsory health-insurance pro- 
gram under federal auspices. 

While this recommendation was 
advanced as a logical necessity, fol- 
lowing a recital of all of the factors 
which have for so long been urged as 
making political control the only pos- 
sible answer, it has been pointed out 
with sufficient emphasis and _fre- 
quency by all who know anything 
about the various factors entering in- 
to individual health care that such a 
solution would be no solution at all, 
judging by the experience of other 
countries. Its presentation as a cure- 
all has therefore received widespread 
rejection as a non-sequitur, and as 
offering a promise which the federal 
government could not possibly ful- 
fill. 

About one-fourth of the teport 
was devoted to arguments in favor of 
the compulsory program, for which 
a special tax, applicable to all cov- 
ered by the so-called Social Security 
plan now or later, would be imposed, 
amounting to one-half of one per cent 
of the first $4,800 of income. The 
report is frank enough to suggest 
that it might be necessary later to 
increase this levy to as much as four 
per cent, perhaps to be divided equal- 
ly between employer and employe, 
but of course to be imposed on such 
self-employed as farmers without 
reduction. What the Social Security 
experts have referred to as “adminis- 
trative difficulties” might well be an- 
ticipated if any such scheme were 
ever imposed. 


President Truman issued a state- 
ment in connection with Mr. Ewing’s 
report, warmly recommending it, and 
expressing the hope that federal 
legislation to carry out the program 
would be enacted. The immediate 
prospect for any such legislation 
must of course be considered as ex- 
tremely dim, in view of the fact that 
not even during the height of the 
New Deal’s control of all branches of 
the federal government did any of 
the various measures looking to a 
compulsory health insurance pro- 
gram even reach the stage of getting 
through committee. 


Those who attended the meeting 
of the American Hospital Association 
at Atlantic City had the opportunity 
to hear Frank C. Rand, well-known 
industrialist, condemn the report 
and the plan which it advances as 
pointing to “socialized medicine in 
its most exaggerated form.” He 
added the significant and _ timely 
warning: 

“Above all, we should rid ourselves 
of the delusion that federal money is 
free money.” 


4 


It was just a week after filing his 
report that Mr. Ewing further dis- 
tinguished himself at Richmond, Va., 
in an address before delegates to the 
National Urban League, by urging 
that “every Negro that loves his race 
should be fighting for the re-election 
of President Truman.” The audi- 
ence, composed chiefly of intelligent 
Negroes, is reported as having given 
only mild applause to this approach, 
later expressing astonishment at so 
open and purely political approach 
before a non-political group. 


A visit by a group of leading hos- 
pital people to the President on 
September 13, headed by Graham 
Davis, then president of the Ameri- 
can Hospital Association, was for the 
purpose of presenting the hospital 
view of the federal proposals, espe- 
cially the compulsory insurance plan, 
but this appeared to be fruitless. Mr. 
Truman, repeating the arguments 
given to him by his advisers, retorted 
with such irrelevant stuff as the re- 


HOSPITAL MANAGEMENT, October, 1948 


jections in selective service, which of 
course had nothing whatever to do 
with the question of compulsory 
health insurance. 


Construction—As of September 17 
the Division of Hospital Facilities re- 
ported that 308 initial applications for 
federal construction aid under P.L.725 
had been approved, for an estimated 
total cost of $155,607,560, with 97 com- 
pleted applications estimated to cost 
$39,858,693. The total number of appli- 
cations is thus 405 as of that date, with 
the total federal share $57,299,166. 

The Division of Hospital Facilities of 
the U. S. Public Health Service staged 
an extensive and well-planned exhibit 
at the Atlantic City convention, showing 
in graphic fashion the manner in which 
the several federal agencies operating 
hospitals are engaged in that work. 
These hospitals were analyzed as to 
type and size for the information of 
visitors. Some typical designs for hos- 
pitals, of the sort which the division is 
working with in connection with the 
operation: of P.L.725, were also in- 
cluded in the exhibit, which drew large 
numbers of interested hospital admin- 
istrators as well as others attending 
the meeting. 


Hails Industry’s Role 
In Advancing Health 


Industry’s contribution to health lies 
in the field of economics, said Frank 
C. Rand, of St. Louis, chairman of the 
board of the International Shoe Co. in 
an address to the A.H.A. convention 
delegates. He hailed the role that in- 
dustry has played in safeguarding the 
health of its workers, but decried the 
lack of industrial medical facilities in 
rural areas. 

On the economic level, Mr. Rand 
credited industry with improvement of 
hospitals and medical schools through 
foundations and other financial assist- 
ance. On the management level, he 
credited industry with giving hospitals 
most of their trustees. 

He said that in spite of the fact that 
industry is providing much health care, 
it should not relieve the individual en- 
tirely of his health responsibility. He 
added that industry rejects both gov- 
ernmental interference and industrial 
paternalism towards its workers. 

Continuing his attack on government, 
he blasted administrators of govern- 
ment hospitals as lacking in responsi- 
bility. He did not see how this type of 
individual could provide the public with 
the overall health care promised by 
advocates of government aid in health. 
He said that Oscar R. Ewing (Federal 
Security Administrator and author of 
a recent book on the nation’s health 
needs) was more interested in obtain- 
ing votes in the fall elections than in 
any phase of health. 
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At the moment of going to press 
Hospital Management has been noti- 
fied of the following dates of hospital 
meetings. 


Oct. 18-19 
Manitoba Hospital Association, 
Royal Alexandra Hotel, Winnipeg, 
Manitoba, Canada. 


Oct. 18-19 
Mississippi H os pital Association, 
Buena Vista Hotel, Biloxi, Miss. 


Oct. 18-19 
Montana Hospital Association, 
Placer Hotel, Helene, Mont. 


Oct. 18-19 
South Dakota Hospital Association, 
Charles Gurney Hotel, Yankton, 
5.0. 


Oct. 18-19-20-21-22 
Clinical Congress of the American 
College of Surgeons, The Biltmore 
Hotel, Los Angeles, Calif. 


Oct. 18-19-20-21-22 
American Association of Medical 
Record Librarians, Elks Club, Los 
Angeles, Calif. Executive Secretary, 
American Association of Medical 
Record Librarians, 22 East Division 
Street, Chicago 10, Illinois. 


Oct. 18-19-20-21-22 
American Dietetic Association, Hotel 
Statler and Mechanics Hall, Boston, 
Mass. 


Oct. 25-26-27-28 
Annual Conference, Blue Cross-Blue 
Shield Plans, French Lick Springs 
Hotel, French Lick, Ind. 


Oct. 30-31 
Southeastern Society of Hospital 
Pharmacists, McAllister Hotel, Mi- 
ami, Fla. 

Nov. 1-2-3 
Ontario Hospital Association, Royal 
York Hotel, Toronto, Ont. 

Nov. 1-2-3-4-5 

*Institute on Hospital Purchasing, 
Somerset Hotel, Boston, Mass. 

Nov. 4-5 
Oklahoma State Hospital Associa- 
tion, Skirvin Hotel, Oklahoma City, 
Okla. Executive Secretary, Cleve- 
land Rodgers, 315 S. Denver, Tulsa, 
Okla. 

Nov. 8-9 
Michigan Hospital Association, 
Pantlind Hotel, Grand Rapids, Mich. 

Nov. 8-9 
Maryland-District of Columbia Hos- 
pital Association, Statler Hotel, 
Washington, D. C. Executive secre- 
tary, A. K. Parris, 15 East Fayette 
Street, Baltimore 2, Md. 

Nov. 8-9-10 
Alberta Hospital Association, Pal- 
liser Hotel, Calgary, Alberta, Can- 
ada. 
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The Hospital Calendar 





Nov. 11-12 
Association of California Hospitals, 
mid-year meeting, Recreation Center, 
Santa Barbara, Calif. 

Nov. 15-16-17-18-19 

*Institute on Advanced Accounting, 
Wilton Hotel and Municipal Audi- 
torium, Long Beach, Calif. 

Nov. 15-16-17-18-19-20 
International College of Surgeons, 
U. S. Chapter, Kiel Auditorium, St. 
Louis, Mo. 

Nov. 17-18 
Nebraska Hospital Assembly, Corn- 
husker Hotel, Lincoln, Neb. 

Nov. 18-19 
Kansas Hospital Association Jay- 
hawk Hotel, Topeka, Kans. 

Nov. 19-20 
Florida Hospital Association, Wyo- 
ming Hotel, Orlando, Fla. H. A. 
Schroder, executive secretary, P. O. 
Box 1798, Jacksonville 1, Fla. 

Dec. 1-2 — 
Hawaii Hospital Association, Mabel 
Smythe Memorial Building, Honolu- 
lu. 


Dec. 6-7 
Missouri Hospital Association, 
Jefferson Hotel, St. Louis, Mo. 
Dec. 6-7-8 


*Institute on Public Relations, Roose- 
velt Hotel, New Orleans, La. 

Dec. 6-7-8-9-10 

*Institute on Hospital Planning, 
Wardman Park Hotel, Washington, 
9: 


1949 


Feb. 4-5 
*Mid-Year Conference of Presidents 
and Secretaries, American Hospital 
Association, Drake Hotel, Chicago, 
Ill. 


Feb. 7-8-9-10-11 


*Institute on Nurse Anesthetists, 
New York City. 
Feb. 16-17 
National Association of Methodist 
Hospitals and Homes, Congress 
Hotel, Chicago, Il. 
Feb. 17 
Wisconsin Hospital Association, 


Schroeder Hotel, Milwaukee, Wis. 


March 14-15-16-17-18 
*Institute on Dietetics, Biloxi, Miss. 


March 23-24-25-26 
Ohio Hospital Association, Neil 
House, Columbus, O. Harry E. 
Eader, executive secretary, The Chio 
Hospital Association, 1930 A. I. U. 
Tower, Columbus 15, O. 

March 28 
Massachusetts Hospital Association, 
Statler Hotel, Boston, Mass. 

March 28-29-30 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Secre- 


tary, Paul J. Spencer, Lowell Gener- 
al Hospital, Lowell, Mass. 

March 28-29-30-31-April 1 
*Institute on Public Relations, Chi- 
cago, Ill. 

April 19-20-21 
Texas Hospital Association, Bucca- 
neer Hotel and Galveston Pleasure 
Pier, Galveston, Texas. Mrs. Ruth 
Barnhart, executive secretary, Texas 


Hospital Association, 2208 Main 
Street, Dallas, 1, Texas. 

April 21-22 

Carolinas-Virginias Hospital Con- 


ference, George Vanderbilt Hotel, 
Asheville, N. C. 
April 22 


Iowa Hospital Association, Fort Des 
Moines Hotel, Des Moines, Ia. 

April 26-27-28 
Mid-West Hospital Association, 
Municipal Auditorium and Hotel 
President, Kansas City, Mo. Mrs. 
Anne Walker, executive secretary, 
4401 Wornall Road, Kansas City 2, 
Mo. 

April 27-28-29 
Southeastern Hospital Conference, 
Buena Vista Hotel, Biloxi, Miss. Sec- 
retary-treasurer, R. F. Whitaker, 
Emory University Hospital, Emory 
University, Georgia. 

May 2-3-4 
Tri-State Hospital Assembly, Palmer 
House, Chicago, Ill. Executive 
secretary, Albert G. Hahn, adminis- 
trator, Protestant Deaconess Hospi- 
tal, Evansville, Ind. 


May 9-10-11-12 
Association of Western Hospitals, 


Civic Auditorium, San Francisco, 
Calif. Thomas F. Clark, executive 
secretary, Association of Western 


Hospitals, 870 Market Street, San 


Francisco 2, Calif. 

May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
HOSPITAL MANAGEMENT, 
1920-1935 

May 18-19-20 
Middle Atlantic Hospital Conference, 
Convention Hall, Atlantic City, N. J. 


May 26-27-28 
Upper Midwest Hospital Con- 
ference, Nicollet Hotel, Minneapolis, 
Minn. Glen Taylor, secretary and 
treasurer, Upper Midwest Hospital 
Conference, Students’ Health 
Service, University of Minnesota, 
Minneapolis, Minn. 

Sept. 23-24 
American Protestant Hospital Asso- 
ciation, Cleveland, O. 

Sept. 25-26 
American College of Hospital Ad- 
ministrators, Cleveland, O. 

Sept. 26-27-28-29 
*American Hospital 
Cleveland, O. 


*For further information write American 
Hospital Association, 18 East Division 
Street, Chicago 10, Ill. 


Association, 
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The Convention 


ONLD hands are referring to the 
Atlantic City meetings of the 
period from September 17 to 23, in- 
clusive, as the best ever held by the 
groups which participated; and there 
is ample ground for this high praise, 
which is high indeed in view of the 
fact that the A.H.A. convention was 
the occasion of the fiftieth gathering 
of the clans. The completeness and 
size of the exhibits were such as to 
impress all visitors, and those who 
did not get the magnificent view of 
them from the top of Mount Everest, 
otherwise the stairway from the main 
floor to the meeting hall, missed a 
striking picture. The streamlined 
program, which made it possible for 
a serious visitor to attend all of the 
sessions, seemed to meet with gener- 
al approval, and certainly the size of 
the audience in practically every 
case must have been equally gratify- 
ing to presiding officers and to speak- 
ers. 
Blue Cross 

The discussion on Wednesday 
morning of service benefits versus 
so-called “indemnity” contracts for 
Blue Cross brought into high relief 
one of the problems now facing hos- 
pitals and service plans all over the 
country, and it deserved the promi- 
nent place on the program which it 
received. The statement of the issue 
was in itself sufficient to place it be- 
fore most of the people who heard the 
program in dramatic fashion, de- 
manding that each give it his own 
answer; and the answer was in nearly 
all cases, as with the speakers them- 
selves, a resounding negative on the 
question of replacing the character- 
istic and unique service contract with 
one giving only an inadequate num- 
ber of dollars to the subscriber who 
becomes a patient. 

It was gratifying to note this all 
but unanimous view among both hos- 
pital people and the experts who ad- 
dressed them, coming from both the 
hospitals and from the plans. When 
Douglas Colman, chairman of the 
Blue Cross Commission, and Dr. 
(which he prefers to his well-earned 
title of General) Paul R. Hawley, 
both referred to any considered de- 
parture from the service contract as 





As the Editors See It 


a compromise with principle, and 
therefore objectionable in principle, 
they were stating an indisputable 
fact; and in both instances this as- 
sertion was greeted with applause 
which indicated clearly that the audi- 
ence agreed with them. 

One of the most striking points 
brought out in Dr. Hawley’s remarks, 
confirmed by other speakers on the 
program, was that labor strongly 
prefers the service contract, and is 
willing to pay higher rates rather 
than be forced to accept a limited 
service or indemnity contract which 
means a hospital bill to be paid. It 
was stated also that plans which have 
polled other groups of subscribers 
have received convincing evidence of 
similar opinions. In other words, the 
millions who are now Blue Cross 
subscribers, who comprise its 
strength, and who therefore form the 
present powerful bulwark against all 
of the pressure for a compulsory Fed- 
eral plan, want the service contract. 

They not only want it continued, 
but they want it to be so broadened 
as to cover all necessary services in 
the hospital, so that Blue Cross mem- 
bership will be assurance of the com- 
plete payment of -the hospital bill. 
Insofar as this assurance is not real- 
ized, whatever the alternatives may 
be, nothing could possibly be more 
clear than that the misguided or 
sinister proponents of Federal control 
will be given an easy line of attack on 
both the free profession of medicine 
and the independent voluntary hos- 
pital system of this country. 

Father George Smith made this 
point with considerable emphasis, in 
addition to another not otherwise 
brought out. The latter was that by 
abandoning, in whole or in part, the 
service contract, and _ substituting 
the indemnity idea, the Blue Cross 
plans would run the very real risk 
of losing their present tax-free status 
and becoming subject to all sorts of 
taxes. He pointed out also that at the 
Blue Cross conference in Chicago last 
June all of those present, with a 
single exception, recorded their pref- 
erence for the service contract, with 
any deviation from it to be permitted 
only as a temporary expedient. 
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All of these sound reasons against 
any real change in the character of 
the Blue Cross contract have been 
urged in these columns from time to 
time, and they are so basic and so 
important that they should not be 
forgotten by anybody interested in 
the subject; least of all by the hospi- 
tal people who are at one and the 
same time the indispensable guaran- 
tors of the service promised and the 
group most directly interested in 
maintaining Blue Cross as the answer 
to the threat of Federal intervention. 


Nursing Service 

The discussion of this always 
vexed question, placed on the pro- 
gram for the latter part of Thursday 
morning, was under the program 
heading “What type of auxiliary 
nursing personnel is needed for care 
of patients in hospitals?” Every 
aspect of the problem, thus stated, 
was given consideration by the fine 
array of informed and experienced 
hospital and nurse executives placed 
on the program for this purpose; but 
what with the usual differences of 
opinion and the usual vigorous com- 
ments from the floor in the period 
devoted to that valuable function, it 
can hardly be said that the question 
was given a final and absolute solu- 
tion. The fact is, of course, that 
there is no final and absolute solution. 

It was clearly brought out, how- 
ever, as always, that there is a seri- 
ous if not desperate need for bedside 
nursing, and that this is due to a con- 
siderable extent to the apparently 
growing dislike of bedside nursing by 
professional nurses. One question of- 
fered and not adequately answered 
was “Why do nurses dislike bedside 
nursing in hospital?” Most hospital 
executives know that professional 
nurses seem to prefer private duty; 
that they do not like the more or less 
rigid routine of hospital work, aside 
from the fact that in the chronic 
shortage of skilled nurses it is hard 
work; that they feel that hospital 
salaries are inadequate; and so forth. 
Anyway, the fact appears to be pretty 
generally conceded. 

That being the case, the need for 
auxiliary nursing personnel, to what- 
ever extent it is available and for 
whatever duties such personnel can 
be relied upon to perform, is self- 
evident. While the record varies 
with the individual case, there has 
been abundant proof that a growing 
number of hospitals, all over the 
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HOSPITAL HIGHLIGHTS OF 1923 


A. H. A. Silver Jubilee 


The Silver Jubilee convention of the American Hospital Association was 
the big news in the October 1923 issue of Hospital Management. The lead 
article, by Asa S. Bacon of Chicago, was a description of the five-day meet- 
ing scheduled for Milwaukee from Oct. 29 to Nov. 2. The program was 
divided into four main sections, Hospital Standardization, Hospital Con- 
struction, Dietetics, and Administration, with a host of subdivisions. mn 

More space than ever before was being devoted in 1923 to the “exposition 
of hospital supplies and equipment”, with “two acres of floor space for the 
display of equipment and supplies, and nearly a score of educational ex- 
hibits.” 

The program itself was to be a real marathon. Stretching over five days, 
the convention featured three meetings daily, eight section meetings, and 
ten technical committee reports. This is in sharp contrast to the original 
meeting, when eight superintendents met and thought they had fully 
covered all the hospitals’ problems in one session. 

A few milestones in the first 25 years of conventions include: 1910—first 
exhibits; 1916—first commercial exhibit; 1919—first daily convention bul- 
letin issued by Hospital Management; 1922—first convention outside of 
a hotel. 


H. M. Publishes Directory 


Another Hospital Management first was announced in this issue. It was 
the first hospital directory prepared for distribution among hospitals. It 
“shows at a glance hospitals approved by the American College of Sur- 
geons, and by the American Medical Association for intern training, and 
gives other information heretofore unavailable in a directory.” 

‘Known as “The American Hospital Digest and Directory”, the volume 
also featured a symposium of state laws pertaining to hospitals. Work- 
men’s compensation, medical practice, wages and hours, licensing, and 
other laws were covered for each state. Requirements for government 
aid to hospitals were also listed. _A third section of the Digest contained 
a directory of manufacturers of hospital equipment and supplies. 

The compilation of the book was a tremendous task, and required the 
cooperation of a host of state agencies and associations. As everyone 
knows, the job of issuing hospital directories has now been taken over by 
the various associations, something which has happened to many Hospital 
Management innovations. However, it is well that we may look back and 
give credit where it is due for the origination of many of our events and 
services. 


First “Bacon Plan” Hospital 


Of interest to convention visitors was the first “Bacon plan” hospital, 
the German Evangelical in Chicago. The building followed suggestions 
first put forward by Asa S. Bacon at the A.H.A. convention of 1916. The 
plan had three main features, to wit: 1. Individual utility rooms for each 
room, eliminating wards, floor utility rooms, duty rooms, and patients’ 
toilets. 2. Central tray service for food distribution, eliminating floor diet 
kitchens. 3. Central linen service. 

The October 1923 issue of Hospital Management marked the advent of 
a new cover style, third in the magazine’s history. This new cover was 
a pure hospital white, with black and red lettering and principal contents 
enclosed in a black and red box. Although not to be compared with maga- 
zine cover styles of today, this change was a great improvement over the 
previous design, which was red lettering on a murky gray background. 
We think today’s cover is the best! 








country, have found nurse aides, or 


supervision. 


Licensed practical 





whatever they may be called, mean- 
ing girls or women with limited train- 
ing but able to handle a varying 
range of duties once exclusively per- 
formed by professional nurses, to be 
all but indispensable. These hospitals 
include many of the highest quality 
in every respect. They have reported 
excellent experience with auxiliary 
personnel in nursing service, always 
of course under professional nurse 
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nurses, so called, appear to be so few 
in numbers as to offer no solution to 
the hospital problem. 
Curious Choices 

On a program of generally high 
quality in every respect, emphatical- 
ly including in this characterization 
the quality of the speakers, one 
choice must be noted which was so 
odd that it deserves attention. It was 
that of the speaker originally selected 


for the leading social feature of the 
convention, the banquet. He was 
not named on the program, apparent- 
ly because of some uncertainty about 
his ability to appear, and was as it 
turned out unable to be present; so 
he will not be named here, either. 

The man in question is and has 
been an ardent New Dealer, to put 
the matter in the mildest possible 
form, and has recorded, not surpris- 
ingly, his belief in the Federal pro- 
posals for compulsory health insur- 
ance. Quite recently, and also not 
surprisingly, he has also recorded his 
support for and sympathy with the 
ten Hollywood writers who have re- 
ceived so much publicity in connec- 
tion with their refusal to state 
whether they are, as suspected, Com- 
munists. He joined for that purpose 
with an organization declared by the 
Congressmen conducting the investi- 
gation to be a “Red front.” 

But out of all of the speakers, 
grave and gay, all of the authorities 
on health and hospitals, on freedom 
and the dangers which it faces all 
over the world, why was this man 
chosen to talk to hospital people? 


Speaking for 
Your Hospital 


M. E. Barron, administrator of 
Shadyside Hospital, Pitts- 
burgh, is making sure that his com- 
munity knows about his hospital. 
One practical step he has taken is to 
send out a mimeographed note, in- 
viting organizations to call on the 
hospital for speakers or tours of the 
hospital, planning arrangements at 
least two weeks in advance. 

Among the suggested topics for 
talks are: The Life and Work of A 
Voluntary Hospital, A Day in the 
Hospital, Your Hospital Bill, The 
Hospital of the Future, Medical 
Panorama, Hospital Food Facts, The 
Story of A Student Nurse, On Duty 
with the Staff Nurse, When You 
Come to the Hospital As A Bed Pa- 
tient, Emergency Department for 
First Aid and Disasters, Special 
Hospital Facilities and Services, How 
to Be A Good Patient, How to Be A 
Good Visitor, The Patient Who Can- 
not Pay, Hospital Housekeeping, The 
Children’s Department, How You 
Can Help the Hospital, Questions 
and Answers. 
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HYPERCILLIN* Cutter (Procaine Penicillin G 


in Sesame Oil) offers a suspension of 300,000 





units per cc. of 120 mgm. crystalline procaine 





penicillin G — dispersed in fluid sesame oil with 





2% aluminum monostearate. 




















@ high therapeutic blood levels for 24 hours 


@ crystals coated with a free-flowing 
combination of sesame oil and aluminum 
monostearate, to minimize settling out, 
practically eliminate needle plugging, 
and delay absorption. 


@ optimum crystal size — large enough for 
prolonged adequate levels — small enough 
to clear 19 gauge needle. 


@ less injection pain, fewer reactions — 
preliminary reports indicate considerably 
less injection pain from procaine penicillin. 
Clinical experience has established these 
advantages of sesame oil: 


1. less antigenic 3. more suitable physically 
etc) b and chemically as a 
2. less irritating to tissue suspending medium. 





Always specify Hypercillin by name. Cutter 
Laboratories, Berkeley 1, California. 


*Cutter Trade Name for Procaine Penicillin in Sesame Oil suspended in 2% alumi tearate. 
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Dr. Thomas Parran, former surgeon gen- 
eral of the U. S. Public Health Service, 
who has been made dean of the new 
Graduate School of Public Health at the 
University of Pittsburgh, for which the 
A. W. Mellon Educational and Charitable 
Trust has provided $13,600,000 


Frank A. Cleveland, a veteran of 
more than 30 years’ federal service, has 
assumed the management of the Schick 
Veterans Hospital in Clinton, Iowa. 
The hospital was transferred in August 
from the War Assets Administration to 
the VA for the domiciliary care of war 
veterans. 


William David May, M. D., is the 
new director of the Baker Memorial 
Hospital in Mission, Texas. Dr. May 





Harry Payne, who is the new adminis- 
trator of the McKinney City Hospital, 
McKinney, Texas. Mr. Payne has been 
purchasing agent for the Jefferson Davis 
Hospital in Houston, Texas 
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has been medical director of the Tuber- 
cular Hospital in Kansas City, Mo. 
3aker Memorial is a new tuberculosis 
unit. 

Mrs. Ada Westmoreland Bovender 
has been named night supervisor of the 
City Hospital at Winston-Salem, N. C. 
She succeeds Mrs. Ida M. May, who re- 
tired after having been with the hospital 
for 22 years. 

Thomas R. Bethune, former adminis- 
trator of the New Lexington Memorial 
Hospital at Lexington, N. C., has been 
appointed administrator of the Pied- 
mont Hospital at Greensboro. He suc- 
ceeds John A. Jones, who has resigned 
after holding the post for five years. 

Roy R. Anderson, superintendent of 
the Larimer County Hospital at Fort 
Collins, Colo., has resigned to become 
assistant superintendent of the Presby- 
terian Hospital in Denver. 

Milton C. Kenneaugh has been ap- 
pointed administrator of Gifford Me- 
i1orial Hospital, Rutland, Vt., effective 
Sept. 13. He succeeds Mrs. Ralph Bur- 
nell, who handled the administrative 
duties for three months. Mr. Ken- 
neaugh is a graduate of the University 
of Minnesota 
ministration. 

Harlan L. Paine, M. D., whose resig- 
nation as superintendent of the Grafton 
State Hospital, North Grafton, Mass., 
became effective last month, has as- 
sumed the superintendency of the Chan- 
ning Sanitarium, Inc., in Wellesley, 
Mass. 

Emma Lou Ford has taken over her 
duties as superintendent of the Biloxi 
Hospital, Biloxi, Miss. Miss Ford has 
been superintendent of the Cullman 
Hospital in Cullman, Ala. She suc- 
ceeds Mrs. Marguerite Corzine at 
Biloxi. 

John E. Kelly, M. D., has resigned as 
manager of the Billings Veterans Hos- 
pital at Fort Harrison, Ind., and has 
been succeeded by Haughton W. Bax- 
ley, M. D. Dr. Kelly, who retires due to 
ill health, has served veterans in various 
capacities since 1911. 

Roy M. Purser has been named gen- 
eral business manager of the state 
mental hospitals system in North Caro- 
‘ina. He succeeds R. M. Rothgeb, who 
has been granted an indefinite sick 
leave. Mr. Purser has been manager 
of the State Hospital at Goldsboro, and 
has been serving in Mr. Rothgeb’s job 
on a part-time basis. He will now give 
his full time to the general office. 

Francis L. Guchereau has been ap- 
pointed superintendent of the Scripps 
Memorial Hospital in La Jolla, Calif. 
Mr. Guchereau has been chief of the 
hospital’s business and accounting bu- 
reau for the past year. 

Ray von Stinen, formerly with Blue 
Cross of Michigan and Childrens’ Hos- 


school of hospital ad- 





Mrs. Miriam L. Neff, who has been ap- 
pointed administrative assistant to the 
superintendent of St. Barnabas Hospital 
for Chronic Diseases, New York City. 
Mrs. Neff received her master of science 
degree in hospital administration from 
the Columbia University on the comple- 
tion of a year’s residency under Dr. A. P. 
Merrill, administrator of St. Barnabas 
Hospital 


pital in Detroit, has resigned his posi- 
tion with the latter to become director 
of the Lincoln Hospital in Detroit. 

F. William Sunderman, M. D., has 
been appointed head of the department 
of clinical pathology at the Cleveland 
Clinic Foundation, Cleveland, Ohio. 

C. Baxter Brown, M. D., has been 
named commanding officer of the 23rd 
General Hospital, Buffalo, N. Y. The 
hospital is a reserve unit of the First 





H. L. Gleckler, superintendent of Wesley 
Hospital, Wichita, Kans., and former pres- 
ident of the Association of Methodist Hos- 
pitals and Homes, is retiring from this 
post the middle of October to look after 
his extensive farm interests. He is com- 
pleting his eleventh year at Wesley Hos- 
pital. Armour H. Evans, a graduate of 
the Northwestern University course in 
hospital administration, is assistant super- 
intendent of the hospital 
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"1 want a spring that gives | 
my patients to the proper posi- trouble-free service—and a 
tions for any medical or sur- spring that pleases doctors 
gical treatment comfortably.” and nurses.” 


*] want a spring that saves “| want a spring that brings © 
my nurses’ time and energy; 
and keeps patients comfort- 


able under all circumstances.” 


Medlté-rudion Leh 


with a flexible center section! 





It really was your idea—this practical, Simmons improved Deckert Multi- 
position Spring. It was designed only after Simmons consulted nurses, 
supervisors, doctors and administrators. 


' You wanted a sturdy, easily maneuverable spring that would enable you 
to put a patient into a maximum number of positions for treatment or com- 
fort, with the least physical effort. So Simmons re-designed and improved 
the Deckert Mati-posnon Spring—added. a flexible “wing” center section! 


Here is a spring. unequalled for maneuverability, usefulness, simplicity of 
action, sturdy construction,. long al and patient comfort! 


Every new hospifel ‘should: ‘lncluda the veealte Deckert Multi- position 
Spring in its budget. And, no established hospital should select new springs 
until administrators and the budget committee have seen this practical 
spring demonstrated. Why not buy for a lifetime of trouble-free service? 
See your nearest Simmons hospital supply dealer or write. 


SIMMONS COMPANY 


HOSPITAL DIVISION 





DISPLAY ROOMS: 
CHICAGO 54, MERCHANDISE MART + NEW YORK 16, ONE PARK AVENUE 
ATLANTA 1, 353 JONES AVENUE + SAN FRANCISCO 11, 295 BAY STREET 


WRITE FOR FREE DESCRIPTIVE FOLDER 
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Army. Dr. Brown is a colonel with 
World War II service. 

Harry C. Wheeler has been ap- 
pointed superintendent of the Billings 
Deaconess Hospital in Billings, Mont. 

Ruben C. Idstrom is the newly ap- 
pointed superintendent of the Montana 
Deaconess Hospital in Great Falls, 
Mont. 

Rev. William B. Richards has be- 
come superintendent of the White Cross 
Hospital in Columbus, Ohio. He suc- 
ceeds the Rev. Carroll H. Lewis in the 
post. 

E. B. Quarles, M. D., former associ- 
ate director of Barnes Hospital, St. 
Louis, Mo., has been named head of 
hospital administration for the Veterans 
Administration. He will supervise ad- 
ministration of all VA hospitals from 
his post as director of the VA Hospi- 
talization and Requirements Service in 
Washington. He succeeds Lt. Col. 
Harry E. Brown, who was in charge of 
the office while Gen. Omar Bradley 
was veterans administrator. 

Ross O. Urban, administrator of 
Memorial Hospital at Corpus Christi, 
Texas, has been appointed administra- 
tor of the City-County Hospital at Fort 
Worth, Texas. Mr. Urban succeeds 
Goldman Drury, who has become ad- 
ministrator of the Robert B. Green 
Hospital in San Antonio, Texas. 

Jane Griswold has resigned as direc- 
tor of dietetics at Springfield Hospital, 
Springfield, Mass., and has been suc- 
ceeded by Jane Lavania Mankin. 

A. F. Wasson, administrator of the 
Miami Baptist Hospital, Miami, Okla., 
for two and one-half years, has taken 
over the management of the new Bap- 
tist Hospital in Mangum, Okla. J. F. 
Murrell, pastor of the First Baptist 
Church, Hugo, Okla., takes Mr. Was- 
son’s place in Miami. 

Joseph Shapiro, M. D., has been 
named director of the Flint State Child 
Guidance Clinic at Flint, Mich. He 
succeeds Herbert J. Booth, who leaves 
to study administration at the Univer- 
sity of Pittsburgh under sponsorship 
of the Michigan Department of Mental 
Health. 

Dr. Morris Hinenburg, executive di- 
rector of the Jewish Hospital of Brook- 
lyn, has announced the appointment of 
Vernon C. Stutzman as assistant di- 
rector. Mr. Stutzman has been perform- 
ing the duties of the position since June. 

Glen Whitesel, M. D., has joined the 
management of the Wardner Hospital 
in Kellogg, Idaho. Dr. Whitesel be- 
comes a partner with Drs. Robert 
Staley, R. W. Cordell, and Glen Mc 
Caffery in the operation of the institu- 
tion. 

Romeo C. Gibbs, superintendent of 
Community Hospital in Newark, N. J., 
since April, 1947, has left that post to 
study at Columbia University for a 
master’s degree in public health. 

Mrs. Helen Coates has been ap- 
pointed superintendent of the Alex- 
ander Linn Hospital in Sussex, N. J. 
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She replaces Arthur M. Wood Jr., who 
resigned in August. Mrs. Ralph Adams 
has been named to assist Mrs. Coates. 

Frederic R. Veeder has been ap- 
pointed associate director of the Wash- 
ington University Clinics at St. Louis, 
Mo. He succeeds Graham F. Stephens, 
who resigned to become administrator 
cf the Geisinger Memorial Hospital at 
Danville, Pa. 

Albert M. Heyberger has been ap- 
pointed director of public and personnel 
relations at Bradford Hospital, Brad- 
ford, Pa. He _ succeeds Edward E. 
James, who resigned to accept a post as 
assistant administrator of Pennsylvania 
Hospital, Philadelphia. 

Sister Alfreda, superintendent of 
Mount Carmel Hospital, Columbus, 
Ohio, since 1943, has left the post. She 
is succeeded by Sister Magdala, who 
has served as assistant superintendent 
ior the past year. 

Sister Mary Benignus, administrator 
of Mercy Hospital in Hamilton, Ohio, 
for the last six years, has been ap- 
pointed administrator of Our Lady of 
Mercy Hospital in Cincinnati. Sister 
Mary Gervase, present administrator 
of Our Lady, has been appointed superi- 
or at Mercy Hospital. 

Mavis Haaland has taken over her 
duties as supervisor of the Veblen Com- 
munity Hospital, Veblen, S. D. 

John V. Therrell Jr., former com- 
manding officer of the Denver, Colo., 
Ordnance Plant, is the manager of the 
new Veterans Administration Hospital 
at Grand Junction, Colo. Mr. Therrell 





Will C. Braun, 80, business manager 
emeritus of the Journal of the American 
Medical Association, died Sept. 12 in 
Chicago. Retiring as business manager of 
the Journal Jan. 1, 1946, after 54 years of 
service, Mr. Braun also had been business 
manager of Hygeia and the nine profes- 
sional journals published by the Ameri- 
can Medical Association. In addition he 
served as director of exhibits of all AMA’s 
annual conventions from the first in 1900 
until the last during his active service 
in 1944 


has been executive officer of the VA 
hospital at Fort Logan, Colo. 

Sister Mary Maurice, superior at St. 
Francis Hospital in Macomb, IIl., has 
become superior at Mercy Hospital in 
Burlington, Iowa. She succeeds Sister 
Mary Leona, who goes to Mount Saint 
Clare College in Clinton, Iowa. 

L. D. Hullihan has been named busi- 
ness manager of the Mary Greeley Hos- 
pital in Ames, Iowa. Mr. Hullihan suc- 
ceeds John Ames, who for nearly three 
years has served in a dual capacity as 
city manager and hospital business 
manager. Mr. Ames will continue to 
manage the city. 

John L. Smalldon, M. D., is the new 
superintendent of the New Hampshire 
State Hospital in Concord. He succeeds 
Arthur Howard, M. D., who was acting 
superintendent. 

Alfred M. Helbach has taken over as 
superintendent of the Lenox Memorial 
Hospital in Canastota, N. Y. He suc- 
ceeds Mrs. Beatrice Facteau Bishop, 
who resigned. 

Eugene V. A. Adams, executive sec- 
retary of the Pennsylvania Economy 
League, of Philadelphia, has been 
named director of the Chester County 
Hospital in West Chester, Pa. He as- 
sumed office Sept. 16. 

Sister Mary Eustelle, superintend- 
ent of Mercy Hospital, Tiffin, Ohio, for 
several years, has been transferred to 
Mercy Hospital, Toledo, where she 
will be floor supervisor. She will be 
succeeded in Tiffin by Sister Mary An- 
nunciata, from Toledo. 

C. D. Vernon is leaving his post as 
business manager of the Woodward 
State Hospital, Woodward, Iowa. His 
leaving coincides with a state bogrd 
ruling eliminating the dual control of 
hospitals and placing the business man- 
agement in the hands of the superin- 
tendent. 

Sister Mary Bernadine, superintend- 
ent of St. Margaret’s Hospital, Kansas 


' City, Kas., the last six years, has been 


named superintendent of St. Anthony’s 
Hospital in Columbus, Ohio. She suc- 
ceeds Sister M. Prima, who takes over 
her Kansas City post. 

Herman B. Snow, M. D., is the new 
assistant director of the Utica State 
Hospital; Utica, N. Y. He leaves a post 
as supervising psychiatrist of Bing- 
hamton State Hospital, Binghamton, 
N.Y. 

Joseph L. Campbell, M. D., has been 
appointed manager of the Veterans 
Administration Hospital in Butler, Pa., 
where he succeeds Raymond R. Decker, 
M. D. 

Sister Mary Mark has taken over as 
administrator of the St. Alexius Hospi- 
tal in Bismarck, N. D. She succeeds 
Sister Andrietta, reported on an “in- 
definite vacation.” 

Mrs. Edward F. Paasch has been ap- 
pointed superintendent of the Douglas 
County Convalescent Hospital, Douglas 
County, Kas. She succeeds Edna Burk- 
wall in the post. 
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Ic- Recent clinical studies* have again confirmed the high efficacy and blandness of the 

unique scabicide, Kwell Ointment. One application only, in almost all cases, is 

2W sufficient for complete eradication of scabies. The active ingredient of this effective 

os parasiticide, a formulation of 1 per cent of the gamma isomer of 1,2,3,4,5,6-hexachloro- 

g- cyclohexane in a vanishing cream base, incites neither dermatitis nor other skin 

sai reactions. Although harmless to the delicate skin of infants or the sensitive skin areas 

on of adults, even in the presence of secondary infection, Kwell Ointment is quickly 

cid lethal to the sarcoptes of scabies. It is greaseless, odorless, and nonstaining to 

er, the skin or linen. Kwell Ointment is equally efficacious against all types of human 
pediculosis. In 2 oz. and 1 Ib. jars, it is procurable on prescription at all pharmacies. 
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Eleanor Brown has assumed the su- 
perintendency of the Bemidji Lutheran 
Hospital in Bemidji, Minn. She suc- 
ceeds Pearl Engen, who resigned re- 
cently after four years tenure. 

Ronald H. Kettle, M. D., has been 
named superintendent of the Norwich 
State Hospital in Norwich, Conn. He 
had been serving as acting superintend- 
ent since the resignation of -Riley H. 
Guthrie, M. D. 

Mother Mary Teresia, administrator 
of St. Mary’s Hospital in Waterbury, 
Conn., for the last six years, has been 
transferred to St. Joseph’s Hospital in 
Stamford, Conn. She is succeeded at 
St. Mary’s by Sister Mary Visitation, 
formerly director of the hospital school 
of nursing. 

Charles Johnston, business manager 
of the Saranac Lake General Hospital, 
Saranac Lake, N. Y., has resigned the 
post. 

Mrs. Eathel Boyle has been engaged 
as superintendent of the Fowler Com- 
munity Hospital, Fowler, Kas. Mary 
Neufeld, acting superintendent, returns 
to the nursing staff. 

George C. Wilson, M.D., has become 
superintendent of the Uncas-On- 
Thames Sanatorium in Norwich, Conn., 
succeeding William H. Weidman, M.D., 
who resigned July 21 due to ill health. 
Dr. Wilson has been assistant chief of 
tuberculosis for the New England area 
for the Veterans Administration. 
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Mrs. Helen R. Martin has been ap- 
pointed director of the nursing depart- 
ment at Nassau Hospital, Mineola, 
mY. 


Col. R. T. Findlay, commanding off- 
cer of the 320th General Hospital, USA, 
has been named to command the Pine 
Camp Post Hospital at Watertown, 
N:? Y. 


Deaths 
Isabella Garnett Butler, M.D., 65, 


retired superintendent of Evanston 
Community Hospital, Evanston, IIl., 





“Like father like son”, the old say- 
ing goes. In some cases this is not 
true, but in the case of the Eastwicks 
of Pennsylvania the story is particu- 
larly appropriate. 

Last month (Sept. HM, page 66) 
we reported that Abraham T. East- 
wick had bequeathed $75,000 to the 
Montgomery Hospital in Norristown, 
Pa., but that the bequest had been in- 
validated because Eastwick died with- 
in 30 days after making his will. In 
the document drawn June 29, 1948, 
Eastwick stated that if he died within 
the specified period all of his estate 
would go to his son for disposition. He 
died July 12. 

At the time of our earlier story, the 
younger Eastwick had not said what 
he would do with the estate. It looked 
dark for Montgomery, but it was only 
the darkness that precedes the dawn. 
It has now been announced that the 
son, Joseph L. Eastwick, has not only 
remade the original bequest, but has 
added $5,000 of his own. Montgom- 
ery Hospital is now richer by $80,000, 
thanks to a spirit of benevolence 
which prevailed through two genera- 
tions. 


Amsterdam, N. Y.—The Amsterdam 
City Hospital is the recipient of $8,000 
in the will of the late Bertha C. Putnam. 
Mrs. Putnam directed that the money 
be given in the name of the Garret D. 
Putnam Fund and placed in the en- 
dowment fund of the hospital. 


Arlington, Va.—A check for $75 has 
been presented to the Arlington Hos- 
pital by Cub Pack 137, Boy Scouts of 
America. Members of the Pack, which 
consists of Dens 1, 2, 3, and 4, earned 
the money themselves. The Pack is 
sponsored by Fort Myer. 


Gifts to Hospitals 


died recently at the hospital. With her 
late husband, Dr. Arthur D. Butler, she 
established the Evanston Sanitarium in 
1914 In 1930 it was merged with Evan- 
ston Community Hospital. 

H. Leland Siffield, M.D., former 
superintend:nt of Onandaga General 
Hospital, Syracuse, N. Y., and an eye, 
ear, nose and throat specialist, is a 
recent death. 

Montgomery H. Biggs, M.D., co- 
founder and administrator of the Ruth- 
erford Hospital at Rutherford, N.D., 
died Aug. 28. He and the late Dr. 
Henry Norris established the hospital 
i: 1906 





Baltimore, Md.—Responding to a re- 
quest for eyeglasses for patients at City 
Hospital, Bertha Croner collected 50 
pairs in her neighborhood which she 
donated to the clinic at the hospital. 
One optical firm has offered to provide 
ten new pairs weekly to the hospital. 


Bar Harbor, Me.—New buildings have 
been erected at the Roscoe B. Jackson 
Memorial Laboratory through a gift of 
$50,000 from the Ladies Auxiliary, Vet- 
erans of Foreign Wars. The labora- 
tory, a leading cancer research center, 
was destroyed in forest fires a year 
ago. 


Bath, Me.—The Bath Memorial Hos- 
pital benefited to the extent of $300 as 
a result of a card party given by former 
Governor and Mrs. Sumner Sewall. 
This is the first of a series of similar 
projects for the hospital. 


Bridgeton, N. J.—Two gifts have been 
announced by Bridgeton Hospital. The 
first is an electronic voice writer used 
by doctors to dictate reports of opera- 
tions as they are being performed. A 
tiny lapel microphone makes this pos- 
sible. The donors are Drs. Albert B. 
Kump and Anthony Pino. The second 
gift is an obstetrical table and light, 
donated by the Junior Civic Club out of 
proceeds of the hospital ball they spon- 
sored. 


Buffalo, N. Y.—Children’s Hospital is 
the recipient of $6,000 from the charity 
fund of the Buffalo Evening News. The 
newspaper has also assisted the hospital 
in its public relations campaigns. 


Burlington, Vt.—The Hospital Benefit 
Shop has made gifts of $300 to Burling- 
ton’s two hospitals, Bishop DeGoes- 
briand and Mary Fletcher. These are 
the third gifts made by the shop to the 
hospitals this year. Gift money comes 
from a 20 per cent fee retained on all 
articles handled by the shop. 


Cedar Rapids, lowa—The Cedar Rapids 
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water possible with a single effect still. Water 
so pure that it can safely be used for parenteral solutions and blood plasma work as well 
as for regular hospital routine applications. This freedom from bacterial toxins is largely 
accomplished by the famous Barnstead Spanish Baffle which strips all entrained moisture 
from the vapor. 


Technicians like it CGecause they know they can rely upon the 


constant unvarying quality of the 
distillate. When operated with reasonable care, there is never the slightest variation from 
this unusually high standard. No need for worry to be assured of controlled quality. Many 
Barnstead Stills in use over twenty years are still producing water as pure as when installed. 


2 8 of its trouble-free operation. Barnstead Stills 
Nurses like it Gecacse | 


are automatic in operation — it is merely 
necessary to turn on the water supply and the heat to be sure of a constant supply of 
water for all needs. No attention is necessary during operation. 


Attendants like it Ceeause its scientifically correct design reduces 


the need for cleaning. Barnstead Stills 
operate for long periods without requiring cleaning — even in hard-water areas. When 
cleaning is necessary, such features as the removable bayonet type heaters on small models, 
and removable heating unit plate on large models, make cleaning a simple and quick 
operation. 


SEND FOR SPECIAL CATALOG NO. 116 TODAY 


pu men seco MP ATTistoad 


Stnce 1878 mF STILL & STERILIZER CO. 


25 Lanesville Terrace, Forest Hills, Boston 31, Mass. 
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Standing, left to right, are Leon R. Cherksey, president of the American Chemical 

Paint Company, Ambler, Pa., who has given the James Harvey Gravell Building to 

the American Oncologic Hospital, Philadelphia, and L. D. Cassett, Philadelphia, who 

has given what has been described as the world’s largest X-ray machine for medical 

purposes, a 2,000,000 volt machine. Seated, left to right, are Dr. Rufus S. Reeves, 

director of public health of Philadelphia, and Dr. George Morris Dorrance, medical 
director of Oncologic Hospital 


Quota Club has presented a ceiling pro- 
jector to Mercy Hospital for use of 
patients who are unable to hold a book. 
Included with it are 33 microfilm copies 
of outstanding books on various sub- 
jects. 


Chester, Pax—Among charitable institu- 
tions mentioned in the will of John 
Caldwell Hinkson is the Chester Hos- 
pital, which received $2,000. 


Cincinnati, Ohio—St. Francis Hospital 
held its annual visitation and festival 
Sept. 19 with the raising of $40,000 for 
new boilers as the prime objective. The 
boilers were badly needed for the com- 
ing winter season. 


Colby, Kas.—A gift of $1,500 has been 
presented by the Goodland, Kas., Elks 
to the new St. Thomas Hospital here. 
The money will be used to furnish the 
nursery and one regular hospital room. 


Connersville, Ind.—Fayette Memorial 
Hospital has received $1,000 in the will 
of Will Erb, retired farmer. 


Dearborn, Mich—Dr. Hazen P. Cole, 
grand master of Blue Lodge Masons of 
Michigan, has presented an electric or- 
gan to the Dearborn Veterans Hospital. 
The organ, designated for use of the 
patients, is installed in the chapel of the 
hospital. 


Hartford City, Ind.—A $250 resuscitator 
has been donated to Blackford County 
Hospital as a memorial to Arthur C. 
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Hollis, former businessman. The money 
was contributed by friends and relatives 
in lieu of funeral flowers, in compliance 
with Mr. Hollis’ expressed wishes. 


Houston, Texas—More than $500,000 
worth of Humble Oil & Refining Co. 
stock was left by the late Harry C. 
Wiess to educational and medical in- 
stitutions. St. Luke’s Episcopal Hos- 
pital received 1,000 shares ($80,000 at 
$80 per share), and Methodist Hospital 
received 500 shares ($40,000). 


Hyannis, Mass.—The Hyannis Rotary 
Club raised $2,000 for the Cape Cod 
Hospital building fund through an auc- 
tion held in this popular summer 
colony. The audience sat through an 
afternoon of blistering heat to buy the 
donated articles. 


Gloversville, N. Y.—The Nathan Lit- 
tauer Hospital Association was named 
to receive $1,500 in the will of Mrs. 
Catherine Y. Murphy. The money is 
in the form of a trust fund, the income 
from which is to keep up the obstetrical 
room in the hospital, and is in memory 
cf her husband, Dr. Dennis A. Murphy, 
and her parents. : 


Jersey City, N. J—The Orthopedic 
Guild of Christ Hospital is the recipient 
of $5,000 under the will of Mrs. Grace 
P. Gearhart. It may be interesting to 
note that Mrs. Gearhart also left $10,000 
to the First Church of Christ Scientist. 


St. Joseph’s Home for the Blind has 


inherited a total of $6,727.52 in two re- 
cent wills. Mary Gorgin bequeathed the 
home $3,727.52, while John B.-McGin- 


ness willed the home an even $3,000. 


Kingston, Ont.—A $101,000 bequest for 
cancer research has been made to the 
Kingston General Hospital by the late 
Clare Nelson. The money is to be used 
to set up an endowment fund at the 
institution. 


Long Branch, N. J.—A game party and 
fashion show was held Sept. 8 by mem- 
bers of the Maternity Auxiliary of the 
Monmouth Memorial Hospital for the 
benefit of the institution. 


Los Angeles, Calif—A $6,000 check, 
final payment on Lockheed Aircraft’s 
“Buck of the Month Club” $39,000 
pledge, has been presented to Ortho- 
pedic Hospital. The money was raised 
among Lockheed employes. 


Manchester, N. H.—The new Veterans 
Hospital here now has a storm flag fly- 
ing from its highest point. The flag was 
presented to the hospital by members 
of the Manchester post, American 
Legion. 


McKees Rocks, Pa.—The Ohio Valley 
General Hospital here is the benefici- 
ary of a horse show held on Labor Day. 
Actual receipts have not been an- 
nounced. 


Morganton, N.C.—Grace Hospital here 
has been presented with a new baby 
incubator for its nursery, a gift from 
the employes of the Morganton Full 
Fashioned Hosiery Co. 


Morristown, N. J.—The June fair held 
by the Woman’s Association of Morris- 
town Memorial Hospital netted $15,- 
267.93 for the institution. The money 
will be applied toward construction of 
the new hospital planned for next 
spring. 


Newark, N. J.—Plans to collect and re- 
pair radios to be distributed to veterans’ 
hospitals in New Jersey have been for- 
mulated by Labormen’s Memorial Post 
9393, VFW. The public will be invited 
to contribute radios. 


New York, N. Y.—Relatives of the late 
Dr. Herman M. Biggs, Commissioner 
of Health for New York State from 
1914 to 1923, have donated $1,000 to the 
New York University-Bellevue Medical 
Center camgaign to perpetuate his 
memory. The money will be used to es- 
tablish a memorial seat in the auditori- 
um of Alumni Hall in the projected 
medical center. 


Two hospitals, Maimonedes of Brook- 
lyn and New York Eye and Ear, divided 
$2,115 in contributions as a result of the 
first three broadcasts of WNEW’s 
“You Can Lose Your Shirt”. The 
amount includes losses by contestants 
plus the fees of the show’s personnel. 
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*Saving money on purchases is one sure way 
of cutting costs for hospitals... 


Today, more than ever before, it is necessary for hospitals to save money . . . 
Here’s a simple suggestion to launch your economy campaign. We’ve made 
up a handy, postage-paid price-inquiry card for hospital purchasing use . . . 
We'd like to send you a supply of these—if you’ll just write us. They save time 
and effort. When you are in the market for a few items, all you have to do is 
jot down the articles on the card and drop it in the mail. Back will come a 
quotation sheet with our prices on those items. Aud in most cases, our prices 
are going to mean worthwhile savings for you . . . It’s only one more evidence 
of IPCO service to hospitals. Our own hunch is that you’re going to like it! 


Except for perishable foods and for fuel, we supply practically everything required by a hospital. 


INSTITUTIONAL PRODUCTS COMPANY 
40 WEST 40TH STREET 
New Yoreal@. WY. 
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The program is a give-away show in 
reverse. 


Northport, N. Y.—An athletic field has 
been presented to the Veterans Hospi- 
tal here by District Grand Lodge 1 of 
B’nai B’rith. The field was named in 
honor of Henry Monsky, late interna- 
tional president of B’nai B’rith, who had 
promised President Truman before he 
died that he would not forget wounded 
veterans in time of peace. 


Oakville, Tenn.—New X-ray equipment 
valued at $3,988 has been installed at 
the Oakville Sanatorium. The much 
needed equipment is a gift of the Tuber- 
culosis Christmas Seal Fund, and will 
be available to patients throughout the 
state. 


Philadelphia, Pa—Many hospitals and 
charitable organizations benefit in the 
will of Mrs. Elizabeth H. Burns. Among 
these are: Visiting Nurse Society, $10,- 
000, as a memorial to her husband, 
Albert E. Burns; Hahnemann Hospi- 
tal, $10,000 for a free bed in memory of 
William H. Price, her father; Women’s 
Homeopathic Hospital, $10,000 for a 
free bed in memory of Mary H. Dunbar; 
Jefferson Hospital, $10,000 for a free 
bed in memory of her husband; Phil- 
adelphia Home for Incurables, $10,000 
in memory of herself; Episcopal Hospi- 
tal, $10,000 in memory of Maria -H. 
Price. Bequests of $5,000 go to Child- 
ren’s Hospital, Chapin Memorial Home 
for Aged Blind, Children’s Homeo- 
pathic Hospital, and the Home of Con- 
sumptives, Chestnut Hill, Pa. The Chil- 
dren’s Seashore Home, Atlantic City, 
N. J., received $2,500. 


The Children’s Heart Hospital has 
been bequeathed one-half of the resi- 
duary estate of the late Mrs. Eugenie 
L. Schaettle. In addition, the Bryn 
Mawr Hospital, of Bryn Mawr, Pa., is 
to receive $10,000, one-half to be used 
for a free bed for an indigent adult pa- 
tient and the other half for an indigent 
child patient. 


Pittsburgh, Pa—The Ladies’ Auxiliary 
of St. John’s Hospital sponsored a 
week-long bazaar on a street corner 
here for the benefit of the hospital. 
Proceeds were not announced. 


Rock Island, Ill—A 20-room residence 
on a 25-acre wooded tract has been left 
to St. Anthony’s Hospital for use as a 
convalescent home under the will of 
Lillie Huber. She was the last member 
of a prominent Rock Island family. 


St. Louis, Mo.—Among charitable be- 
quests in the will of Mrs. Julia Weber 
Lewis are these: Barnard Free Skin 
and Cancer Hospital, $10,000, and 
$5,000 each to Shriners’ Hospital for 
Crippled Children and St. Louis Chil- 
dren’s Hospital. 


Saranac Lake, N. Y.—The Adirondack 
Sanatorium, Inc., is the recipient of a 
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$5,000 bequest in the will of Mrs. Eliza- 
beth Sage Hare. Mrs. Hare specified 
that the money should be used in the 
workshop providing rehabilitation ther- 
apy. 


Staten Island (N.Y.C.), N. Y.—A $600 
oxygen tent has been donated to the 
Staten Island Hospital by members of 
the Women’s Auxiliary and friends of 
a former member of the Auxiliary. The 
tent was dedicated to Mrs. Edna Moxr- 
rison Shepherd, a former Auxiliary 
member who died this year. 


Staunton, Ill—The entire proceeds of 
the final playoff game of the local soft- 
ball league were donated to the Com- 
munity Memorial Hospital. No expenses 
were deducted from a freewill offering. 


Teaneck, N. J.—Babies, parents, and 
friends were credited by Sister Canise, 
maternity supervisor at Holy Name 
Hospital, with providing needed equip- 
ment for that department. An autoclave 
worth $3,300 and an electric bottle 
washer are being installed. 


Temple, Texas—Patients at the Mc- 
Closkey Veterans Hospital will now be 
able to engage in night sports on their 
baseball field as the result of the in- 
stallation of floodlights donated by the 
McCloskey Cheer Fund. The lights 
cost $4,000. 


Upper Sandusky, Ohio—The Lions’ 
Club went all out recently for the bene- 
fit of the new Wyandot Memorial Hos- 
pital when they conducted a community 
auction sale of all types of new and 
used merchandise. Some items were do- 
nated for the sale, while others, were 
sold on a 20 per cent commission basis. 


Washington, D. C.—A fair, given for 
the benefit of Children’s Hospital by 


six children has netted $5.50 for the hos- 
pital. Lillian Rivlin, 11, directed the 
event with 40 children and adults in at- 
tendance. 


Washington, Mo.—One-fourth of the 
residuary estate of the late Margaretha 
Kalkhoff is to go to St. Francis Hos- 
pital here. The estate, which goes al- 
most entirely to charity, is valued at 
more than $35,000. 


Waterville, Me.—Dr. and Mrs. George 
G. Averill have subscribed $50,000 to 
memorialize the entire clinic department 
of the new Thayer Hospital in memory 
of the late William L. Mansfield. The 
gift is made on the condition that the 
$50,000 is matched by public subscrip- 
tion. 


White Mountains, N. H.—Members of 
the Mountain View colony raised $6,- 
800 at the annual benefit card party for 
the Morrison Hospital of Whitefield, 
N. H. At Bretton Woods, $2,000 was 
raised for the same cause at a charity 
concert. sts 


Winchester, Va——The Memorial Hos- 
pital here has received a gift of $54,- 
000, the largest reported up to its date, 
in the hospital’s expansion fund. The 
gift was made in memory of the late 
Mrs. Mary Mellon by the Old Do- 
minion Foundation, which was created 
by Mrs. Mellon’s husband, Paul. 


York, Pa—Seven relatives of the late 
George J. Campbell, former president 
of the International Chain and Manu- 
facturing Co., have subscribed more 
than $200,000 in his memory to York 
Hospital. The money will pay the en- 
tire cost of the building and equipping 
the hospital’s new two-story isolation 
unit. 





Representatives of the Memorial Hospital Club of Springfield, Ill., are shown standing 


beside several of the gifts the club recently presented the hospital. 


Left to right are 


Alice Veitengruber, president of the group; Mrs. Wayne L. Morgan, chairman of the 
finance committee; Victor S. Lindberg, hospital superintendent, and Sybil Stitt, R.N. 
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More than $50,000,000 for building 
construction to take place within the 
next five years for the medical center 
district on Chicago’s West Side is now 
in the blueprint stage. Projects in pros- 
pect include the $15,000,000 Veterans 
Administration Hospital, a $7,000,000 
addition to Cook County Hospital, a 
$6,000,000 state tuberculosis hospital, 
and a $5,750,000 dentistry and medicine 
school building for Loyola University. 
In addition, the University of Illinois 
is considering an $18,700,000 construc- 
tion program at its hospitals and pro- 
fessional schools. The ultimate total 
valuation of the medical center is set at 
$300,000,000. 


“Uncertainty of finances and person- 
nel” finally has forced closing of the 
Slossfield Maternity Hospital in Birm- 
ingham, Ala., by the Jefferson County 
Board of Health. Curtailment in state 
and federal funds in July left financial 
provision for operating the hospital 
only until January, the board said. On 
Aug. 15 the obstetrical resident physi- 
cian terminated his services to accept 
another position, and half of the Negro 
nursing staff has resigned to seek work 
elsewhere. The board said it hoped and 
expected a duplication of Slossfield’s 
needed services will be found eventually 
in the new Holy Family Catholic Hos- 
pital in Ensley, Ala., and in the old 
section of Hillman Hospital, Birming- 
ham. 


Asheville, N. C., hospitals and the 
board of county commissioners have 
reached an agreement on the question 
of payment for indigent patients. After 





What Other Hospitals Are Doing 


a two-month deadlock, the hospitals and 
the board have agreed to a flat rate of 
$7.68 per patient day, $1 less than the 
hospitals originally asked. S. K. Hunt, 
administrator of Memorial Mission 
Hospital, said, however, that the hospi- 
tals would press for full payment on 
a reimbursable cost basis for the 1948-49 
fiscal year. County payments are sup- 
plemented by $1 from the North Caro- 
lina Medical Care Commission and $1 
from the Duke Endowment. 


Virginia’s State Corporation Com- 
mission has issued charters to the Hali- 
fax Community Hospital Association 
of South Boston, and the Norton 
Clinic, Inc., of Norton. The former 
corporation is a non-profit association 
organized to establish a general hospi- 
talin Halifax County. The latter corpo- 
ration has been organized to continue 
the activities of the Norton Clinic in 
providing medical service to Wise 
County.: 


Ontario Municipal Board approval 
will be sought for an emergency grant 
of $14,000 to Smiths Falls, Ont., Public 
Hospital, to prevent closing doors of 
the institution. The hospital, officials 
said, has been brought to the point of 
bankruptcy through caring for indigent 
patients who make up more than 30 
per cent of the patient load. Many of 
these are elderly persons, not actually 
sick, and who would be maintained at 
far lower cost if a convalescent home 
were available. 


Clerks in the admitting office at St. 
Joseph’s Hospital in Memphis, Tenn., 


Beautiful landscaping and spacious lawn add to the appearance of Woodcroft Hospital, 
Pueblo, Colo. 
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are giggling over the expectant father 
who arrived in great excitement—only 
to find he had forgotten his wife. The 
man had carefully placed a baby’s crib 
in the family car and dashed off to the 
hospital—all alone. He made another 
trip to bring his wife. 


A man who posed as a janitor stole 
$55 from the office of Passavant Hos- 
pital, Pittsburgh, after a struggle with 
a telephone operator. The operator 
said the man’ approached the switch- 
board with a rag in his hand and asked 
whether she wanted the office dusted. 
Suspicious of the stranger, she went to 
the adjoining office and asked Sister 
Martha, the superintendent, whether the 
man was a new janitor. When Sister 
Martha said he was not an employe, the 
man grabbed a cash box containing $55. 
The operator seized him and screamed, 
but he pushed her over a chair and ¢s- 
caped. 


The Los Angeles city council has pre- 
pared an ordinance changing the name 
of the Pasadena Avenue Receiving Hos- 
pital to Lincoln Heights Receiving Hos- 
pital. The change was brought about by 
the fact that the institution was located 
in the same area with the Pasadena In- 
dustrial Emergency Hospital and the 
two names were often confused. 


Suit for $127,750 damages is on file in 
Superior Court in Los Angeles against 
Good Samaritan Hospital and its night 
watchman as a result of the shooting in 
the hospital lobby last year in which a 
22-year-old man was killed and his 
friend crippled. According to the suit, 
filed by the injured man and the mother 
of the dead man, the watchman “will- 
fully, wantonly, and maliciously” shot 
the youths after finding them parked on 
the hospital grounds. Police reported 
the shooting took place when the youths 
scuffled with the watchman over pos- 
session of the gun. 


Here’s a hospital with a shortage of 
customers! The Trumbull Memorial 
Hospital in Warren, Ohio, has closed 
36 beds in its west wing in a move at- 


tributed by Administrator Clara A. 
Coleman to a falling off of business 
dur ng the summer. Nurses’ repre- 


sentatives, however, reported that the 
hospital has suffered a shortage in 
nursing help. 


The 130-bed Puget Sound Naval 
Memorial Hospital at Bremerton, 
Wash., suspended operations Sept. 1. 
The action left the Bremerton area with 
one public hospital, Harrison Memorial, 
a 125-bed institution. The Puget Sound 
Naval Yard has its own facilities. Steve 
Kerr, president of the non-profit organ- 
ization which operated the hospital, said 
it had “always been a money loser. It 
was built under the stress of war and 
not planned for economical operation.” 


What nurses won’t do to augment 
their incomes! One, Mrs. Doris Brown, 
of St. Francis Hospital, Litchfield, IIl., 
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was accused by three gunmen of master- 
minding their robberies. She is being 
charged with being an accessory in the 
recent heldup of a cafe in which $880 
was taken and the owner slugged. The 
gunmen told police that Mrs. Brown 
furnished them information about theiz 
robbery victims. 


Merger of the Mount Sinai-Duarte 
National Medical Center and the Mount 
Sinai Hospital of Los Angeles has been 
dissolved after an 11 months trial. 
“These 11 months have demonstrated 
to the board of directors,” the board an- 
nounced, “that it is impossible to com- 
bine the separate and distinct medica! 
programs of the two organizations with- 
out serious injury either to one or both 
of these important programs. The Du- 
arte unit is for tubercular patients only, 
while Mount Sinai serves the local com- 
munity in the treatment of acute and 
chronic diseases. 


The Women’s Auxiliary of Mount 
Sinai Hospital, Cleveland, Ohio, has 
established an escort service for patients 
entering the hospital. All patients ad- 
mitted will be furnished with a hostess 
escort who will remain with them until 
they are in their own rooms and until 
the arrival of a nurse or nurse’s aide. In 
the interim, the hostess, a member of 
the auxiliary, provides the patient with 
general hospital information as to visit- 
ing hours and arranges for newspapers 
or library books. The same service is 
offered to patients who are discharged. 
Good psychology, we call it! 


A 500-bed hospital has been reacti- 
vated at Fort Devens, Mass., the scene 
during wartime of the largest general 
hospital in the Army.. The unit will pro- 
vide medical facilities for the 12,000 men 
to be stationed in this rejuvenated post 
by Christmas. As usual, a lack of per- 
sonnel is expected to hamper activities 
at the unit, with physicans, dentists, 
nurses and technicians in short supply. 
Reactivation of similar units through- 
out the country to meet the needs of 
volunteers and drafted men is expected 
to tax the already tight personnel pool. 


Residents of Vinton, Iowa, without 
an organized hospital appeal for more 
than 20 years, are banding together to 
conduct a public subscription drive to 
provide sorely needed up-to-date hospi- 
tal facilities. Objective of the cam- 
paign will be a minimum fund of $128,- 
000. The drive will provide funds necced 
to match federal and state grants, which 
allow one-third of construction costs of 
a new hospital plant. Architect’s plans 
for the new structure call for 49 beds in 
a two-story fireproof building. 


The Hotel Association of New York 
City and the New York Hotel Trades 
Council have announced the establish- 
ment of a medical center to provide free 
treatment for 30,000 employes of 150 
New York hotels. Fred O. Cosgrove, 
Association president, estimated that 
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the cost of the center would be $1,000,- 
000. The center will be housed in a five- 
story building with two adjoining two- 
story buildings at 10th Ave. and 50th St., 
formerly used by the Y.M.C.A. “Med- 
ical attention” will be free, although 
there will be charges at cost for “certain 
services”, it was explained. 


Dr. Pascal F. Lucchesi, superinten- 
dent and medical director of the Phila- 
delphia General Hospital, has himself 
joined the growing army of critics of 
that institution. It has been reported 
that Dr. Lucchesi is threatening to re- 
sign his post if his demands for better 
facilities and pay scales are not met. The 
reports stated that Dr. Lucchesi’s re- 
quests for needed items were ignored, 
and that he was losing prominent staff 
members because of the low salaries 
paid. Dr. Lucchesi himself is paid $9,300 
annually plus maintenance to manage 
the 2,500-bed institution. 


An Elizabeth Kenny Institute for 
treatment of infantile paralysis has been 
opened at the Jersey City (N.J.) Medi- 
cal Center. Dr. Marvin A. Stevens, 
medical director of the New York chap- 
ter of the Kenny Foundation, said that 
the opening of the institute marks the 
first time that the full Kenny treatment 
has been available in the East for vic- 
tims of polio. Approximately 30,000 
physicians along the seaboard from 
Massachusetts to Pennsylvania have 
been formally notified of the opening. 


A “story hour” for youngsters at Gal- 
linger Hospital, Washington, D. C., is 
being provided daily by the Washington 
Council of Churchwomen. At an ap- 
pointed time, a “story lady” visits con- 
valescent children, tells stories, and al- 
lows the children to cut out, paste, and 
color pictures, take a doll for a walk, 
and to perform other activities. The 
program, which also includes the pro- 
vision of reading material, toys, and 
toilet articles, is a major factor in re- 
lieving nurses of the many demands of 
small children. 


Residents of Princess Anne County in 
Virginia have dropped plans for the res- 
toration of the old Tidewater Victory 
Memorial Hospital, after learning that 
the costs would be prohibitive. It was 
found that it would cost $27,000 to put 
the buildings and grounds in shape, with 
an aditional $20,000 to install an oper- 
ating suite. Furnishings and equipment 
were slated to cost another $35,000. It 
was shown that the 40-bed hospital, 
operating at capacity would realize only 
$174,600 per year, and with a deficit of 
$82,500 to start with, the promoters of 
the project decided to call it off. 


Dr. Samuel L. Kaman, president of 
the New Jersey Academy of General 
Practice, has censured hospitals for 
their failure to use more G.P.’s on their 
staffs. The general practitioner can do 





at least 95 per cent of present day medi- 
cine, Dr. Kaman declared, “but due to 
the rulings of specialty groups, the gen- 
eral practitioner finds himself limited in 
activities. This increases the cost of 
present day medicine.” He added that 
“the crowding out of the general doctor 
from hospital staffs and the type of 
medicine practiced in hospitals should 
be noted and corrected.” He gave credit 
to some hospitals for forming sections 
on general practice. 


Directors of the Barnard Free Skin 
and Cancer Clinic in St. Louis have 
asked for U.S.P.H.S. money to put up a 
new building in the Barnes Hospital- 
Washington University group. The re- 
quest came after directors of the clinic 
voted to affiliate with the university be- 
cause its endowment has become in- 
adequate to meet increased operating 
costs. The affiliation is opposed, by the 
way, by the House of Delegates of the 
Missouri Medical Association. One 
reason for the opposition is the fear on 
the part of some doctors that men not 
on the Washington University Medical 
School faculty might be “frozen out” of 
Barnard if it becomes part of the Barnes 
group. 


A 50-year charter of incorporaticn 
has been granted to the Pasadena Hos- 
pital and Clinic, Inc., Pasadena, Texas. 
The authorized capital stock was listed 
at $65,000. The incorporators are Ruth 
W. Connor, Edwin E, Connor, and M. 
F. Reed. 


A cost survey by Grant Hospital, 
Chicago, shows price increases up to 
266.6 per cent over 1940. As you may 
have guessed, beef is the culprit which 
registered: this huge increase, from an 
average of 30 cents per Ib. in 1940 to 
$1.10 in 1948. Other items showing 
large gains are sheets, with 213 per 
cent; pillow cases, 205 per cent, and 
bacon, 188.4 per cent. On the other end 
of the line, syringes show the smallest 
gain, 74 per cent, while eggs have risen 
83.3 per cent and thermometers 89 per 
cent. For something really nostalgic, 
the Grant report mentions prices in the 
middle 1880’s, when eggs were 10 cents 
a dozen, butter 12 cents a pound, and 
chicken eight cents a pound. 


Green County Memorial Hospital in 
Catskill, N. Y., has distinguished itself 
by turning down federal construction 
money for which it was eligible. The 
hospital’s board of managers and staff 
doctors had considered the possibility 
of enlarging the present facilities, but 
came to the conclusion that the current 
size of the hospital is adequate with no 
indication that it should be enlarged. 
Victor Smith, president of the board, 
said that an expansion program “would 
only spread out existing services and 
add to the expense of operation, and 
would not add to income.” He expressed 
the belief that building programs in 
neighboring communities would further 
reduce the load in Catskill. 
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4. Final stage of repair —continuous 
sutures around margin to anchor skin 
graft to surrounding skin. 
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Department of Nursing Service 





Good Patient Care Plus Good Management 
Demand Auxiliary Nursing 


OOD patient care, handled with 

the best sort of hospital manage- 
ment, today practically demands some 
sort of auxiliary nursing personnel. 
That seemed to be, in general, the 
answer to the question: “What type 
of auxiliary nursing personnel is 
needed for care of patients in hos- 
pitals?” propounded Sept. 23, 1948 
at the American Hospital Association 
convention in Atlantic City, N. J. 

This auxiliary personnel may be 
known as practical nurses, nurse aides, 
floor clerks, licensed attendants or 
whatever but it must play a proper 
role in the team whose responsibility 
is the proper care of the patient. 

There are two major reasons for 
this: 

1. Professional—to give the regis- 
tered graduate nurses more time for 
the work for which they have been 
highly trained. 

2. Economic—to help bring the cost 
of the patient care within the reach of 
the patient. 

Just what should be the percent- 
ages of auxiliaries and registered 
nurses? In the opinion of Blanch 
Pfefferkorn, R. N., director of study 
for the National League of Nursing 
Education, these should vary accord- 
ing to each hospital’s organization. 
The problem of each hospital should 
be analyzed, she said, and then the 
percentages established. 

The efficient use of these auxilia- 
ries will depend on the degree to 
which the auxiliaries have been 
trained, how they are allocated and 
how supervised, according to Mildred 
Riese, R. N., administrator of Chil- 
dren’s Hospital, Detroit. Emphasis 
was placed on the way the auxiliary 
personnel are supervised and further 
attention was brought to this matter 
in discussion from the floor. 

The point was made in one case 
that registered nurses object to so- 
called practical nurses because they 


68 


feel the practical nurses are encroach- 
ing on the jobs of the registered 
nurses. The latter also feel that prac- 
tical nurses pose in their communities 
as registered nurses. It’s a case of 
economic rivalry. 

On the other hand a nursing edu- 
cator expressed the view that the 
registered nurse has nothing to fear 
from practical nurses. 

It was the view of A. C. Kerlikow- 
ske, M.D., director of University 
Hospital, Ann Arbor, Mich., that 
proper auxiliary nursing will provide 
the patient with better care at less 
cost. 

A lot of fine experience was drawn 
upon when the program makers put 
Herbert M. Wortman, M.D., director, 
Mountainside Hospital, Montclair, 
N. J., on the program. His subject was 
“How does auxiliary nursing person- 
nel affect economy of operation?” but 
it ranged further than that. For those 
who want a thorough-going study of 
the experience of Mountainside Hos- 
pital they are referred to page 68 of 
the March 1948 issue of HospiTaL 
MANAGEMENT. Here Kenneth C. 
Crain provides an interesting article 
on “How Mountainside Hospital 
Trains and Uses Nurse Aides”. It’s 
worth looking up. 

The one speaker to attempt to take 
a different view from the majority was 
A. C. McGugan, M.D., superintend- 
ent of the University of Alberta Hos- 
pital, Edmonton, Alta., who felt there 
should be but one kind of nurse—the 
registered graduate nurse. He paid a 
tribute to bedside nursing. 

Right about here, John Hayes, 
superintendent of Lenox Hill Hospital, 





The Department of Nursing Service is 

under the editorial direction of Dina 

Bremness, superintendent, Glenwood 

Community Hospital, Glenwood, 
Minn. 





New York City, and past president of 
the association, registered opposition 
to the use of the word “nurse” for 
anybody but registered nurses. There 
seemed to be considerable agreement 
with this view to avoid confusion in 
qualifications of registered nurses and 
those intended only to assist in bed- 
side care. 

A note of levity was introduced at 
this point when F. Stanley Howe, di- 
rector of Orange Memorial Hospital, 
Orange, N. J., observed that since it 
is the current vogue to go in for 
fancy names that auxiliary nursing 
personnel use the title of “bedside 
technicians”’. 

Some of those who are trying to 
balance hospital budgets as well as 
provide good nursing care might not 
agree with two of the final speakers 
on the program but there also were 
many in the audience who manifested 
agreement. 

One of these, Henry N. Pratt, M.D., 
director of Memorial Hospital, New 
York City, and soon to go to New 
York Hospital, observed that the 
registered nurse has grown from a 
chamber maid to a highly trained pro- 
fessional woman and she should be 
paid accordingly. 

Then G. Otis Whitecotton, M. D., 
director of Alameda County Institu- 
tions, Oakland, Calif., told how his 
hospitals had solved the nurse turn- 
over problem pretty satisfactorily, so 
satisfactorily indeed that the last 
graduating class of nurses joined the 
hospital staffs one hundred per cent. 
They have a 40 hour week and pay 
$226 per month to start, increasing to 
$276 a month in three years. The 
mixed reaction was interesting, rang- 
ing all the way from cheers to dismay. 

Throughout the entire discussion 
period there ran an interesting re- 
frain: “The Brown report says so 
and so.” It is reviewed beginning on 
page 70. 
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Four-Layer Combination Saves You Money! 


The exclusive, engineered combination of absorbent 
materials in Curity Abdominal Pads helps you reduce 
nursing time, dressing costs and laundry expenses. Be- 
cause of this combination, Curity Abdominal Pads 
speedily pick up wound drainage, hold more of it, in 
better distribution, and are “‘insulated”’ against leakage. 

That’s why Curity Abdominal Pads are a completely 
efficient postoperative dressing. Try them! You’ll like 
their smooth, trouble-free performance. Even more, 
you'll appreciate the savings you can realize through 
using Curity Abdominal Pads. 





Curity Abdominal Pads are completely wrapped 
in gauze, with the overlap firmly sealed. 
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Brown Report Takes Long 
View on Nursing Changes 


ECOMMENDATIONS for far- 

reaching changes in nursing prac- 
tice and in nursing education are 
made to the National Nursing Coun- 
cil in a report by Dr. Esther Lucille 
Brown of the research staff of Russell 
Sage Foundation, which published 
the study in September under the title 


Nursing for the Future. The study, 
financed in part by a grant from the 
Carnegie Corporation cf New York, 
relates nursing to the health services 
foreseen for the second half of the 
twentieth century, and makes its 
recommendations in the light of these 
developing and special needs. 





Why Patients Welcome the Comfort 
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Puritan Mask and Bag 
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.,be shaped to fit any contour and size of nose 
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Adjustable nose vent eliminates 
excess Carbon Dioxid 
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Automatic relief 
valve provides 
minimum resistance 
to respirations 
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Economy Plus Quality, Service, Dependability 


Initially inexpensive, the Puritan Mask and Bag affords fur- 
ther economy through its superior efficiency in the adminis- 
tration of oxygen, helium-oxygen and other therapeutic gases. 



































PURITAN COMPRESSED GAS CORPORATION 


BALTIMORE 
DETROIT 


ATLANTA 
NEW YORK 


BOSTON 


ST. LOUIS 


CHICAGO CINCINNATI 


ST. PAUL 


DALLAS 
KANSAS CITY 


“Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases 
and Gas Therapy Equipment 


PURITAN DEALERS IN MOST PRINCIPAL CITIES 
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Focused on education at the profes- 
sional level, it also deals with such at- 
tendant problems as the present short- 
age of nurses, improvements which 
must be made within the profession if 
it is to attract enough young women 
for future nursing needs, and the use 
and training of practical and graduate 
bedside nurses, under suitable regula- 
tion. : 

“Today the nurse probably ranks 
close to the teacher as a social neces- 
sity,” says Dr. Brown. “If she is not 
needed so continuously to serve the in- 
terests of childhood and adolescence, 
she is needed at times during the life 
span of every person. Her role as an 
indispensable member of the health 
services engaged in therapy, the pre- 
vention of disease, and the protection 
of health is continuously growing in 
size and importance.” 

Nevertheless society does not assist 
nursing education as it does teacher 
training, and other conditions within 
and outside the profession have alarm- 
ingly reduced the number of appli- 
cants available for training. Dr. 
Brown cites the estimate of the Wom- 
en’s Bureau of the United States De- 
partment of labor that 500,000 to 
550,000 nurses will be needed by 
1960, if only current standards of 
nursing are maintained. Twice as 
many will be required if the proposed 
more adequate care for mental pa- 
tients and other unmet needs are to be 
supplied. 

But the supply of nurses is now at 
such a low level that to meet merely 
the 550,000 estimate the number of 
graduates from 1951 to 1960 will 
need to average over 45,000 per year. 
In 1947 admissions to the 1,253 state- 
accredited schools totalled only 
38,000, and more than 30 per cent of 
those enrolled are expected to drop 
out before graduation. 

Nursing has been fighting a losing 
battle in attracting the needed number 
of young women. “Many thoughtful 
persons,” remarks Dr. Brown, “are 
beginning to wonder why young 
women in any large numbers would 
want to enter nursing as practiced, or 
schools of nursing as operated, to- 
day.” 

Salaries for the average graduate 
nurse, paying for her own living 
quarters, averaged between $170 and 
$175 a month in October, 1946, and 
her work-week averaged 44 hours. 
The. Report points also to “authori- 


HOSPITAL MANAGEMENT, October, 1948 



























convenient 
tilting 


n- another 


non-corrosive 


er hospital 





“4 furniture 


n- unit 


ample 
supplies in 
drawer 
meets the demand of hospitals for a new line of furniture 


and equipment—totally non-corrosive, yet priced low enough 


to permit institutions with low budgets to participate. Made 





ily of aluminum and stainless steel, the bassinet above is a 
representative unit of Alumiline. Its smooth, modern design 
surpasses today’s finest all-stainless steel units in utility and 
ng aseptic construction, yet costs one-third less. Write today 
ful for complete brochure on Alumiline, the completely new, 


non-corrosive hospital furniture. 
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tarianism”’ in the hospitals, where the 
nurse is caught between the dictates 
of the medical administration and 
those of the hospital administration; 
it pleads for more freedom for nurses, 
and a larger share in policy determi- 
nation. 

Conditions in nursing education are 
regarded as central to the whole prob- 
lem of the profession. “By no stretch 
of the imagination,” the Report 
charges, “can the education provided 
in the vast majority of the some 1,250 
schools be conceived of as professional 


education. Many hundreds of hospi- 
tals still operate schools to avail them- 
selves of the services of student 
nurses.” 

According to data supplied by the 
National League of Nursing Educa- 
tion for 1,214 schools as of January, 
1946, only six per cent (77 schools) 
reported that they were organized in 
and controlled by institutions of high- 
er learning—47 were in universities 
and 30 in colleges. Of these 77, 40 of- 
fered only a degree program, 29 of- 
fered both a degree and a diploma 








The new Bishop Sempra® Syringe, another product of Bishop 
research, makes this possible. 4// barrels and plungers of a size 
are completely interchangeable. No identifying numbers are used 


because none are needed. 


Sempra Syringes are thrifty, too. They save both time and 
money. There is no time-consuming fishing in the sterilizer for 
matching parts. And if you break a barrel or plunger, any other 


will fit. 


Hospital administrators, physicians and nurses will like these 
additional new features, too—the indestructible ceramic markings, 


No Matching Problem! 


Now physicians and their technicians can eliminate the fuss and 
bother of matching syringe barrels and plungers. 


the strong permanent metal tip, and the corrosion-resistant glass. 
All these improvements will save you time, temper and trouble, 


Ask your regular supplier for details, 





A “MATCHLESS” BINATION— 


HOP “SEMPRA” SYRINGES 





AND BISHOP “BLUE LABEL” HYPODERMIC NEEDLES 


SG. Kiibye Company. WY) 


PLATINUM WORKS, MALVERN, PA. 
In Canada: Johnson Matthey & Mallory, Limited, 110 Industry St., Mt. Dennis, Toronto 15 
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program, and 8 offered only a diplo- 
ma. 

Dr. Brown recommends “that ef- 
fort be directed to building basic 
schools of nursing in universities and 
colleges, comparable in number to ex- 
isting medical schools, that are sound 
in organizational and financial struc- 
ture, adequate in facilities and faculty, 
and well distributed to serve the needs 
of the entire country. 

“In the light of the present dearth 
of professional nurses and of the func- 
tions that have been outlined as re- 
quiring their services, some 70 colle- 
giate schools of nursing with a student 
body of 20,000 might prove too small 
to meet the demand.” A considerable 
section of the Report deals with sug- 
gested curriculum changes to bring the 
training of nurses in such schools to a 
fully professional level. 

She recommends that “the term 
‘professional’, when applied to nursing 
education, be restricted to schools 
(whether operated by universities or 
colleges, hospitals affiliated with insti- 
tutions of higher learning, medical col- 
leges or independently) that are able 
to furnish professional education as 
that term has come to be understood 
by educators,” with lists of such “ac- 
credited professional schools” fre- 
quently published. 

She further recommends that “the 
term ‘professional,’ when applied to 
nurses, be restricted to those who have 
been graduated from schools desig- 
nated as professional, or whose right 
to be thus considered has been demon- 
strated through some system of ex- 
amination; achievement that has been 
objectively evaluated, such as marked 
excellence in clinical practice, super- 
vision, administration, teaching, or 
scientific research and writing; ad- 
mission to fellowship in an academy 
of nurses; or by means of other plans 
devised to raise the status of nursing.” 

The Report considers also the pos- 
sibility that the graduate nurse, after 
spending much time and money in her 
special training, may find herself in 
competition with practical nurses. 
That some practical nurses are even 
now in competition with individual 
private duty nurses is admitted. But 
it seems exceedingly doubtful that 
enough trained practical nurses could 
be produced to be numerically a 
source of worry to the profession. 

Dr. Brown believes that if graduate 
nurses in the years ahead move to 
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As Sterile Pack Sutures are re- 
ceived at the hospital. Six dozen 
tubes in antiseptic storage fluid, 
packed in a sturdy, sealed metal 
canister. 


Canister is easily and quickly 
opened with key whenever addi- 
tional sutures are needed. Labels 
clearly indicate type and size in 
canister. 


Ready to use without scrubbing. 
Six dozen sterile tubes in tubing 
fluid. Tubes do not float in solu- 
tion. Vhen empty, canister is dis- 


Chrome metal covers, supplied 
by Ethicon, protect contents of 
canisters in use. The covers last 
indefinitely and are easily steri- - 
carded. lized. 


Here’s How You Save with Sterile Pack 


e Your hospital is facing serious labor and nursing person- 
nel problems and rising costs. 

Most hospital administrators today realize that they must 
compete with industry for their labor and other personnel; 
that they can no longer afford to hire people to perform 
functions within the hospital that can be done better and 
cheaper outside. 

Ethicon Sterile Pack Sutures release skilled operating 
room personnel for other more constructive operating room 
functions. 


See How Much You Can Save 


Most hospitals require an average of four “nurse hours” 
per week per hundred beds to prepare standard tube sutures 
and suture jars. At even $1.00 per hour, this is $4.00 per 
week or $208.00 per year for labor now eliminated by 
Sterile Pack! 

Current surveys show that Sterile Pack sutures will save 
most hospitals a sum equal to from 15% to 20% of the cost 
of their standard tube sutures. Including costs of fluid, 
suture jars, lids and time, your hospital may effect savings 
equal to from $3 to $4 on every canister of Sterile Pack 
sutures purchased. 

Then, consider your tube breakage, which averages 3% 
in most hospitals. Your savings from reduced breakage in 


a 100-bed institution will run as high as $50.00 a year. 

The types and sizes of Ethicon Sterile Pack Sutures rep- 
resent about 80% of all sterile sutures used in most operat-: 
ing rooms. 

Ethicon Non-Boilable Surgical Gut is supplied in Sterile 
Pack canisters in Standard Tubes only, at present. Type A, 
Plain, and Type C, Medium Chromic, are supplied in sizes 
000, 00, 0, 1, and 2. One canister contains 6 dozen standard 
tubes of one type and size. 

In each canister all tubes are covered With a colored anti- 
septic storage fluid capable of sterilizing and maintaining 


, Sterility before as well as after the canister seal is broken. 


Storage fluid from empty canisters may be safely used in 
partly empty canisters to keep the fluid at the proper level. 

The ingredients of Sterile Pack storage fluid: Isopropyl 
alcohol, 70% ; formaldehyde, 1% ; sodium nitrate, 1/10% ; 
sodium bicarbonate, 1/10%; water, q.s.ad 100%. 

Call in your surgical dealer or Ethicon representative. He 
will get you started on the Sterile Pack program in your 
hospital. 


ETHICON SUTURES IN STANDARD TUBES 
ARE NOW SUPPLIED IN TWO WAYS 
I. Regular Pack..... 1 Dozen tubes in cardboard box 


Il. Sterile Pack....... 6 Dozen tubes in metal canister 


YOUR SURGICAL DEALER HAS STERILE PACK 


ETHICON 


| Tu Vie 





ETHICON SUTURE LABORATORIES 


DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 
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A view of those who attended the short course, Financial Problems in Nursing, con- 
ducted at Indiana University this summer. The course was directed by Mrs. Eugenia 
K. Spalding, director of nursing education at Indiana 


true professional status, they can and 
should be given a place of such re- 
sponsible leadership that persons with 
trained skill in uncomplicated general 
nursing would be seen as essential 
helpers, not competitors. 

The trained practical nurse, too, 
should have legal recognition and pro- 
tection. In some 20 states legisla- 
tion forbids the use of the title, li- 
censed practical or attendant nurse, 
to those who have not been granted 
statutory permission. But anyone 


may put on a uniform and simply call 
herself a “nurse.” 

Only in New York, Arkansas, and 
Hawaii have statutes made it illegal 
for a person not a registered nurse or 
a licensed practical or attendant nurse 
to engage in nursing for pay. The Re- 
port recommends “that sound legisla- 
tion relating to trained practical 
nurses be enacted promptly in states 
without statutes; that such legislation 
elsewhere be reviewed, amended, and 
made mandatory of a fixed date.” 


It has sometimes been proposed 
that many of the weaker hospital 
schools, manifestly unable to conduct 
adequate education for graduate 
nurses, be devoted to training practi- 
cal nurses. Others point to public vo- 
cational schools for such training, 
fearing that these hospitals would not 
fulfill even this limited function, be- 
cause they would still be subjected to 
pressures for putting nursing service 
ahead of education. 

Without giving approval even to 
the best hospital schools for the in- 
definite future, the Report states that 
“the continued existence of a consid- 
erable number is essential for an in- 
terim period until adequate other fa- 
cilities have been established and are 
sufficiently patronized to guarantee a 
steady flow of personnel into nursing. 
If all hospital schools were to termi- 
nate their existence this year, the con- 
sequences would be disastrous.” 

But, the Report adds, there has 
long been “consensus that an unde- 
termined number of weak schools— 
running certainly into several hun- 
dreds—should be closed.” The small- 
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THE WILSON RUBBER COMPANY 


THE WORLD'S LARGEST EXCLUSIVE MANUFACTURERS OF RUBBER GLOVES 


CANTON, OHIO. U.S.A. 





LEADING HOSPITALS 


Hospitals the country over show 
a marked preference for Wilco 
Curved Finger Latex Gloves. The 
longer life of these internationally 
famous gloves helps reduce glove 
costs. Ask your Surgical Supply 
Dealer for them by name—Wilco. 
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HOSPITAL 
TESTED 
GLASSWARE 











Sold through 
ethical supply houses 
only 


| A catalog of (WERTEX) glassware will be sent to you upon request. 
| _____ Kindly state your supply house mame, 
MERCER GLASS WORKS, INC., 725 Broadway, N. Y. 3, N. Y. | 


Surgical « Laboratory ¢ Scientific Apparatus « General Supplies 
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ANNOUNCES 


FOR WARDS AND SEMI-PRIVATE ROOMS 


@ “Perfected” Bed Screening gives 
private room convenience and at- 
mosphere to the most occupied 
parts of the hospital. This modern 
equipment completely overcomes 
the problem of whipping curtains 





around corners without tugging or 
pushing. There is no jamming at 
Thencbove allostration the corners—no guiding or coaxing 
bias tinea Mini ial aa necessary. The curtains glide so 
easily that noise ceases to be a dis- 
turbing factor. There are no floor 
obstructions—the doctor and nurse 
have plenty of room to do their 
work at the bedside. A smart, col- 
orful installation. Write for illus- 
trated bulletin giving complete in- 
formation and specifications. 


whipped around the 
corners without jamming. 
For clearing window 
Openings and other ob- 
structions, bends in the 
channel must have no 


joints. Smooth, quiet. 
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IN HOSPITALS 
OR IN PRIVATE PRACTICE 
MOST DOCTORS PREFER 


The New 


HANOVIA 
LUXOR 
ALPINE LAMP 













































Effective in treatment of 
Lupus Vulgaris, Acne Vul- 
garis, Eczema, Psoriasis, 
Indolent Ulcers, Sluggish 
Wounds, Osteomalacia, 
Tuberculosis of the Bones, 
Articulations and numer- 
ous other diseases. 


Precision built, the New 
Hanovia Luxor Alpine 
Lamp with the pure quartz 
burner has a wide range of 
clinical usefulness. It is 
recognized by the medical 
profession the world over 
as the most efficient of all 
ultraviolet lamps. 


Complete information concern- 
ing this and other [ianovia 
Apparatus will be furnished 
on request 


Address Dept. HM-68 


WANOVI, 


CHEMICAL & MFG. CO. 
NEWARK 5.N. J 





World’s largest manufacturers of therapeutical equipment 
for the Medical Profession 























NEW 
LOCKING 
PUSHBUTTON 


FOR NURSES’ CALL BEDSIDE 
STATIONS—this newest addition to the 
Cannon hospital signal system line in- 
corporates all latest features of a lock- 
ing pushbutton of the reset type. Ideal 
for replacement on systems equipped 
with old type buttons. 





TYPE HLS 
(Pushbutton only) 
RESET TYPE 


Type HLS has a minimum of moving 
parts. Small, light, nonbreakable plastic 
shell and transparent button with metal 
end bell. Cord entrance is provided with 
a fatigue rubber grommet—an exclusive 
feature! Reset by slight upward thumb 
action. 





For additional information, 
write Department J-126. 






3209 HUMBOLDT ST., LOS ANGELES 31, CALIF. 
IN CANADA & BRITISH EMPIRE: 

CANNON ELECTRIC CO., LTD., TORONTO 13, ONT. 
WORLD EXPORT (Excepting British Empire): 

FRAZAR & HANSEN, 301 CLAY ST., SAN FRANCISCO 
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A window display used by the School of Nursing of Polyclinic Hospital, Harrisburg, 
Pa., to encourage enrollment of student nurses. Many of the photos shown here were 
used in the school bulletin described here 





er schools, in particular, have had 
poor records. A recent evaluation of 
602 schools with fewer than 10) 
students by the United States Public 
Health Service rated only 4 per cent 
as excellent or good; 50 per cent as 
fair; and 46 per cent as poor or very 
poor. The Report recommends: 

1. That nursing make one of its 
first matters of important business 
the long overdue official examination 
of every school; 

2. That the lists of accredited 
schools be published and distributed, 
with a statement to the effect that 
any school not named had failed to 
meet minimum requirements for ac- 
creditation or had refused to permit 
examination; 


3. That a nationwide educational 
campaign be conducted for the pur- 
pose of rallying broad public support 
for accredited schools, and for sub- 
jecting slow moving state boards and 
nonaccredited schools to strong social 
pressure; 


4. That provision be made for 
periodic reexamination of all schools 
listed or others requesting it, as well 
as for first examination of new 
schools, and for publication and dis- 
tribution of the revised lists; 


5. That, if organized nursing com- 
mits itself to this undertaking of 
major social significance, the public 
assume responsibility for a substan- 
tial part of the financial burden. 





Hospitals Termed 
‘Outposts of Freedom’ 

With over 1,000 business and civic 
leaders joining hospital people, the 
annual fund-raising drive of the 
United Hospital Fund of New York 
was opened with a dinner on the 
evening of Sept. 30, at which former 
Gov. Harold E. Stassen, president of 
the University of Pennsylvania, was 
the principal speaker. Other speak- 
ers included Gen. “Ike” Eisenhower, 
now president of Columbia Universi- 
ty, who delivered a brief extempore 
talk emphasizing the importance of 
preserving the independence of the 
voluntary hospitals as against Feder- 
al control, and Henry M. Stevens, 
senior vice president of the J. Walter 
Thompson Co., chairman of the 
drive. Mr. Stevens outlined the needs 
of the hospitals in terms of service 
rendered and deficits incurred, to 
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meet which the objective of $2,845,- 
988 is needed. 

Mr. Stassen paid particular atten- 
tion to the so-called Ewing report of 
Sept. 2 which urged, with the support 
of President Truman, a Federal com- 
pulsory health-insurance plan, and 
declared that the voluntary hospitals 
are “humanitarian outposts in the 
never-ending struggle to maintain the 
individual freedom of men.” 


Greater N. Y. Group 
Quadruples Dues 

At the first autumn meeting of the 
Greater New York Hospital Associa- 
tion, held on Oct. 1, with President 
Louis Schenkweiler presiding, the As- 
sociation met the problem posed by 
its now fully-established executive 
offices by approving doubling its 
former dues for the current year and 
quadrupling them for 1949. 
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INSECTICIDE 


(Contains Pyrethrum) 


Use Insectrol with complete assurance—it’s harmless to humans and every warm- 
blood. Use it with confidence, and without risk, wherever food is prepared or 
served—in kitchens, dining rooms, cafeterias and commissaries. Use it wherever 
ordinary insect-killers are dangerous—wherever the use of customary insecti- 
cides are limited or prohibited. 


Insectrol has a 100% knockdown, 100% kill action on roaches, flies, mosqui- 
toes, other flying or crawling insects. It kills both by contact and suffocation. 


Insectrol is now being used in hospitals, bakeries, restaurants, hotels,—every- 
where—because it's non-poisonous, tasteless, odorless, stainless, and because 
it’s safe to humons! 





CONSOLIDATED CHEMICAL LABORATORIES, INC 
1470 S. VANDEVENTER...ST. LOUIS 10, MO 
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State-Financed Education of 
Nurses Started in Mississippi 


TATE-FINANCED nursing edu- 
cation made its American bow in 
September when the State of Missis- 
sippi inaugurated a program of schol- 
arships and loans to further the train- 
ing of its graduate nurses. 
Authorized by the 1948 legislature, 
the program will provide scholarships 
up to $3,000 to graduate nurses for 


advanced study in colleges and uni- 
versities offering advanced nursing 
education programs. In return, the 
nurses must agree to come back to 
Mississippi and serve as instructors in 
schools of nursing for a minimum of 
one year for each of their scholarships. 

An appropriation of $85,000 will 
finance the program for two years and 








INSTRUMENTS OF AUTHENTIC DESIGN 





The instruments shown above 


are typical of the large number 
designed by leading surgeons 
for operative or diagnostic use in 


the field of general surgery, and made 


by Piliing craftsmen. No finer instruments 


are obtainable. 


A. P12498 Babcock Needle Holder; D. P20667 Rock Endometrial 


useful with wire sutures. 
B. P13670 Babcock Sump Drains, 
Stainless Steel. 


C. P18282 Rectal Retractor, 
T. Chittenden Hill. 


Curette. 


E. P20912 Wilson Amniotic 


Trochar. 


F. P21322 Douglas Measuring 


Plate. 


Order Pilling instruments direct, 





or write for further information to: 
GEORGE P. PILLING & SON CO. 
3451 Walnut Street 
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provide scholarships for 42 students 
at $1,000 a year. Regulations re- 
quire that the applicant must be a 
graduate of high school and a gradu- 
ate of an approved school of nursing. 
She must be licensed in Mississippi. 

The scholarship is in the nature of 
a loan, and must be repaid by the 
nurse, the first payment to come with- 
in a year of the completion of her 
course. The law provides, however, 
that the entire loan may be repaid 
“through service rendered.” A nurse 
fulfills this requirement by teaching 
in a school of nursing approved by 
the board of trustees of state institu- 
tions of higher learning. For each 
year of such instruction, the state will 
cancel $1,000 of the loan. 

Courses of study in advanced nurs- 
ing education must be approved by an 
Advisory Committee, which will also 
pass on qualifications of applicants 
for the scholarship loans. This com- 
mittee consists of Margaret Pinker- 
ton, director of nursing, University of 
Mississippi; Flora Goode, field con- 
sultant of the State Board of Nurse 
Examiners; Lucy Massey, director of 
public health nursing at the State 
Board of Health; one representative 
named by the Mississippi Hospital 
Association; the nursing consultant 
of the Mississippi Commission on 
Hospital Care, and a _ representative 
of the board of trustees of state insti- 
tutions of higher learning. 


In addition to this scholarship pro- 
gram, the legislature has provided for 
a basic program in nursing education 
being taught at the University of Mis- 
sissippi during the 1948-49 session 
and thereafter. This program will 
offer high school graduates a four- 
year course leading to a bachelor of 
science degree in nursing. Miss Pink- 
erton is directing this course. She will 
also work with the nursing consultant 
of the Mississippi Commission on 
Hospital Care in developing an in- 
tegrated statewide nursing education 
program in hospitals to be built under 
the hospital construction program. 

Mississippi is leading all states in 
building hospitals under the federal 
construction act, and it is the ade- 
quate staffing of these hospitals which 
constitutes the ultimate objective of 
the nurse training programs. There 
are presently 20 approved schools of 
nursing in Mississippi, and it is ex- 
pected that graduates of the advanced 
program will be available to take 
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teaching roles in these and in other 
schools to be constructed. A great in- 
crease in the number of instructors 
will be necessary to provide the addi- 
tional nursing personnel. 


An idea of the inadequacy of exist- 
ing nursing facilities and personnel 
can be gained from a state survey 
which revealed that among 2646 
nurses who responded to a roll call, 
approximately two in five were non- 
professional. On hospital nursing 
staffs it was found that a 50-50 ratio 
existed between the professional and 
non-professional nurse. Among gradu- 
ate nurses, it was found that very few 
of them had had any education be- 
yond the basic nursing course. 


Distribution Poor 


Not only were the number of pro- 
fessional nurses small, but the dis- 
tribution was poor. In two counties, 
no nurses at all responded to the call. 
In 10 counties there were fewer than 
five. Taking graduate nurses only, 
there were 22 counties in which there 
were fewer than.five. 


The nursing program closely paral- 
lels a similar method of previding 
scholarships to young medical stu- 
dents who promise to return to rural 
areas of the state and practice a mini- 
mum of three years. This program is 
also part of the master plan of the 
Hospital Care Commission. 


The nurse program was _ highly 
praised recently by Dr. Herman B. 
Wells, president of Indiana Universi- 
ty, during an address before a meeting 
of the Nursing Education Conference 
attended by representatives of 12 
states. Dr. Wells complimented state 
hospital officials and the legislature 
for their progressive action and pre- 
dicted that their lead would be fol- 
lowed in the future by other states 
throughout the country. 

Others will undoubtedly echo Dr. 
Wells’ sentiments. Mississippi, ad- 
mittedly badly in need of improved 
health facilities, is using the federal 
subsidies as a nucleus around which 
to build and staff a comprehensive 
system of hospitals and health centers, 
when and where needed. The program 
is 100 per cent locally managed, and, 
aside from the one-third construction 
cost provided by Washington, it is 
locally financed. Mississippi’s action 
seems to be the answer to a pressing 
national problem. 


Urge Independent Nursing 
Schools in Canada 


If Canada-is to give an adequate 
nursing service, her schools of nursing 
should be put on the same independent 
basis as other educational institutions. 

This point was brought before the 
Canadian Nurses’ Association recently 
in the form of a resolution during its 
recent four-day biennial meeting. 

The group ‘studying the “school of 
nursing of the future” urged: that the 
preparation of the nurse “should be an 
educational experience”, and the method 
by which this could be best achieved 


was through an independent school 
which planned and controlled the com- 
plete experience of the nurse. 

The report pointed out the primary 
purpose of the hospital was to provide 
service to the community through the 
care of its patients. On the other hand, 
the purpose of the school of nursing was 
an educational one. 

It was also recommended that CNA 
make a “determined effort” to establish 
in schools of nursing a learning cur- 
riculum which included time for class- 
room teaching, clinical teaching, and 
work conference periods of independent 
study, within the working day. 

















AMERICA’S FINEST SURGICAL SOAP 


Germa-MeDICA is preferred for surgical scrub-up by 
all who have experienced its gentle but thorough cleansing action. 
There is no chafing, no roughening of the skin to mar that delicate 
sensitivity so needful in the surgeon's deft fingers. Even after the 
most frequent scrubbings, the skin remains soft and pliable. With 
a Huntington Portable Foot Pedal Dispenser, Germa-Medica assures 
perfect sanitary technique. Write for sample. Address Dept. H-1. 


HUNTINGTON LABORATORIES, INC., HUNTINGTON, INDIANA e TORONTO 





SOFTENS, LUBRICATES THE SKIN 
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HOSPITAL 
DOOR and DESK 
NAME and TITLE PLATES 


Dignified, impressive plastics. Black and 
white, mahogany, walnut finishes, and 
plexiglas and lucite transparencies. Out- 
line your requirements, write for prices. 
Samples submitted. FORBES STAMP 
CO., 218 N. Ottawa Ave., Grand Rapids 
2, Mich. 

















Mensiloctured by 
The SANITARY PAPER MILLS, Inc 
Eost Hortlord 8, Conn. 
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SOFT! 


YET STRONG, Wipettes are 
preferred by patient, doc- 
tor, and nurse for use in 


the Sick Room. Essential 
in the Operating Room, 
handy in the Laboratory. 


Order Wipettes from your sur- 
fei ae] Pmslexy lice] Molam elelelaulela-teilael| 
supply house. 








Buck Heads Middle 
Atlantic Assembly 


George H. Buck, superintendent of 
Mercer Hospital, Trenton, N. J., and 
former president of the New Jersey 
Hospital Association, has been made 
chairman of the new Middle Atlantic 
Hospital Assembly, which will meet 
for the first time at Atlantic City, N. J., 
May 18, 19 and 20, 1949. New York, 
New Jersey and Pennsylvania will be 
represented. 

Moir P. Tanner, superintendent of 
Children’s Hospital, Buffalo, N. Y., is 
vice chairman and John F. Worman, 
executive secretary of the Hospital As- 
sociation of Pennsylvania, is secretary- 
treasurer. 

J. Harold Johnston, executive secre- 
tary of the New Jersey Hospital Asso- 
ciation, is chairman of the attendance 
committee and Carl F. Wright, execu- 
tive secretary of the Hospital Associa- 
tion of New York State, is chairman 
of the committee on exhibits. Mr. 
Worman is program chairman. 


Extension Courses 
For Army Nurses 


Extension courses are now available 
to reserve nurses from the Army Nurse 
Corps. The courses cover a variety of 
topics in military orientation and hos- 
pital administration. 

At the Medical Field Service School, 
Fort Sam Houston, Texas, Maj. Mar- 
garet E. Harper and Capt. Ruth M. 
Stoltz have prepared subcourses to the 
extension series which are especially 
designed to appeal to nurses and to fit 
their professional needs. These are 
now ready for nurses wishing to enroll. 

The A.N.C. is currently urging all 
reserve nurses to investigate the sub- 
ject possibilities of the various sub- 
courses and to apply without delay. 
Especially recommended are _ those 
available in military orientation. 

Interested reserve nurses should ad- 
dress inquiries to the Director, Medi- 
cal Field Service School, Brooke Army 
Medical Center, Ft. Sem Houston, 
Texas, or to the Unit Instructor, Or- 
ganized Reserve Corps, in their area. 


Variety of Subjects 
Marks A.A.M.R.L. Workshop 


Hospital organization, applied psy- 
chology, job-training methods, medico- 
legal problems, and statistical princi- 
ples featured the third advanced work- 
shop for registered medical record li- 
brarians held at St. Mary’s Hospital, 
Duluth, Aug. 23-27. A group of 46 
librarians from 18 states and Canada 
discussed the problems. 

Sister Mary Servatia, president of 
A.A.M.R.L., gave a splendid talk on 
ethical attitudes, while one morning 
was devoted to a summary of advances 
of medicine by three Duluth doctors. 

The explanation and discussion of 
the medical audit in the hospital by 
Dr. Malcolm T. MacEachern, associate 





ast 


The Lutheran Memorial Hospital of 
Newark, N. J., is beginning a movement 
to secure wider recognition of the achieve- 
ment of Nurse Clara Louise Maass, above, 
an alumna of their institution, class of 


Honor Louise Maass 


It was due to the death of Nurse 
Maass that the cause of yellow fever 
was discovered. Nurse Maass volun- 
teered to be bitten by the Stegomyia 
mosquito while in Cuba at the close 
of the Spanish-American War. Her 
death from the fever that followed en- 
abled Dr. William C. Gorgas to estab- 
lish the fact that the Stegomyia was 
indeed the carrier of the disease. 

The hospital points out that all the 
men connected with the yellow fever 
experiments have been honored by com- 
memorative postage stamps or in other 
ways, but that Miss Maass, “who per- 
ished to make the triumph possible, re- 
mains unknown and forgotten.” 

This year Lutheran is using Nurse 
Maass as the subject of its annual 
Christmas seal with the hope that it 
may lead to the issuance of a com- 
memorative stamp by 1951, the 50th 
anniversary of her sacrifice. 





director of the American College of 
Surgeons, was a high spot of the week. 
Sister Mary Loretta, administrator of 
St. Mary’s and a former A.A.M.R.L. 


member, acted as hostess. 


Music Therapy at Kansas 


Graduate training in functional music 
—more popularly known as “music 
therapy” — was introduced last sum- 
mer at the University of Kansas. Clini- 
cal work for the program will be of- 
fered by the Veterans Administration 
Hospital in Topeka. The curriculum 
leads to the degree of Master of Music 
Education, with a major in functional 
music. It is believed to be the only 
course of its kind in the country. 
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Announcing the New “Surgical Green” 


Neoprene ROLLPRUF Surgical Gloves 


AS PROCESSED BY PIONEER 








it's GREEN to make it easy to sort neoprene 
Rollprufs from other gloves...it’s GREEN to 
match the modern hospital trend to that color. 













An improvement neoprene 
Rollpruf users want—new surgi- 
cal green color that’s easy to pick 
out in batches of rubber gloves from 
the autoclave. A real help for hospi- 
tals where surgeons require neoprene 
Rollprufs as an aid in protecting their 
hands from dermatitis caused by al- 
lergen in rubber—and who enjoy the 
extra comfort and finger-tip sensitiv- 
ity of these gloves. Order from your 
supplier — or write us. The Pioneer 
Rubber Company, Willard, Ohio. 
























UE ssn Zoe 


ee - ae SS * The Result of Over 30 Years of Quality Glove Making « 


Used by thousands for 
TRAVEL, WORK, PLAY 














see 
Mr. Gray 


For end of year 
Aig ' ' eee “special” quotation 


: ° 
Everest & Jennings folding Wheel Chairs are on patients gowns. 


LIGHTEST AND STRONGEST of all! | 
They fold compactly for travel, work, play. 
Beautifully designed of chromium plated 
tubular steel. Insist on a genuine E & J Light- ° 

weight Wheel Chair. America’s finest. arvin 


EVEREST & JENNINGS »... « con 


7748 Santa Monica Boulevard 
Los Angeles 46, California 
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The Hospital Pharmacy 


New Scientific-Medical Trends | 
and Developments in Pharmacy 


By FREDRICK F. YONKMAN 
M. D. 


HE topic assigned—New Scien- 

tific-Medical Trends and Devel- 
opments in the Pharmaceutical In- 
dustry—is indeed very broad and, 
because of limitations of time, must 
be dealt with in a restricted manner. 
We trust that what we consider im- 
portant in this regard may meet with 
your approval. 

In 1934 the Metropolitan Life In- 
surance Company published signifi- 
cant figures concerning the leading 
causes of death as they affect the 
population of the United States. 

There is reason to believe that 
these ratios have not been altered 
appreciably. 

Advances in medicine, and that 
means important progress in our field 
of activity, have followed according- 
ly. This progress of therapy has been 
presented in a different manner. 

Rather recently the editor of the 
Journal of the American Medical As- 
sociation asked several professors of 
medicine at leading universities in 
the States to list in the order of im- 
portance those medicaments which 
they deemed of greatest value. The 
consensus appears for 1945 and its 
comparison with that preference 
which prevailed in 1910 calls immedi- 
ate attention to entirely new forms 
of therapy , thus indicating recent 
scientific and medical trends. 

Man’s chief enemy as Public Killer 
No. 1 is hypertension with its damag- 
ing effects on the heart, kidney and 
other organs. Your pharmaceutic in- 
dustry has long been active in its 
attack on this most serious problem. 
Various industrial research labora- 
tories have been cooperating with 
foundations, private and university 
medical investigators in such funda- 





Fredrick F. Yonkman, M.D., author of 
this paper, is in the research department of 
Ciba Pharmaceutical Products, Inc., Sum- 
mit, N. J.. and lecturer in nharmacology, 
Columbia University, College of Physicians 
and Surgeons, New York City. The paper 
was delivered at the final session of the 
convention of the American Pharmaceutical 
Manufacturers’ Association, held April 12- 
14, 1948 in the Hotel Nacional de Cuba, 
Havana, Cuba. 
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mental problems as the causes of hy- 
pertension. 

Simultaneously, varied efforts, 
some only partially successful, have 
been directed toward alleviating hy- 
pertension and its associated symp- 
toms. We still seek the ideal agent 
which affords relief in this disease. 
A hopeful and promising approach to 
the treatment of the neurogenic type 
of hypertension is that of attacking 
those predominating areas of the 
nervous system whose exaggerated 
functions may lead to contraction of 
certain extensive beds of blood ves- 
sels, the result of which is an increase 
in blood pressure. 

. Pharmaceutic preparations now 
available still leave much to be de- 
sired in many instances, hence, the 
necessity, in the minds of many 
neurosurgeons, of attacking this 
problem surgically. 

Extensive sympathectomies, i.e. the 
cutting of involved pathways cours- 
ing through the sympathetic auto- 
nomic nervous system, are being per- 
formed daily, despite the fact that, 
at best, success is achieved by this 
procedure in only 35 to 40% of the 
patients thus treated. This percent- 
age might be elevated by more ex- 
tensive surgery or by still greater 
care in the rigid selection of candi- 
dates for such a mechanical attack. 

A “medical scalpel”, as Dr. Keith 
Grimson of Duke University con- 
firms, is sorely needed. There are 
now available several agents which 
are capable of blocking certain func- 
tions of the autonomic nervous: sys- 
tem, each with its own virtues and 
limitations. Among them one finds 
various derivatives of the ergot alka- 
loids and yohimbine, tetraethylam- 
monium bromide and priscol. 

Although the latter are used in 
certain dyscrasias of the peripheral 
vascular system, they as yet have not 
earned their complete appraisal in 
the treatment of neurogenic hyper- 
tension. TEA (tetraethylammonium 
bromide) is probably too all-inclusive 
in suppressing autonomic functions, 





thus accounting for many of the side 
reactions which it produces. 

If its action could be targeted only 
toward the sympathetic ganglia and 
if a finely graded dosage could be 
established and maintained for such 
specific action, controlled depression 
of blood pressure could probably be 
attained. This goal may be difficult 
to achieve, however, with this type of 
compound. High hopes in this regard 
were held for a very potent com- 
pound called Dibenamine, but the 
detection of certain serious limita- 
tions during its clinical trial, has thus 
far delayed its presentation to the 
profession at large. 

Another agent cited is priscol which 
has definite antisympathetic actions. 
It has been known in your country, 
in South America and on the Conti- 
nent, for its capacity to stimulate 
gastric secretion but its chief virtue 
is that of relaxing spastic blood ves- 
sels such as occur in Raynaud’s dis- 
ease. This it does with relative 
safety, but what priscol’s eventual 
status as a blood pressure reducing 
drug will be is highly problematic. 
The development of this compound 
in laboratory and clinical research 
illustrates, in our opinion, one of the 
rational approaches to this important 
problem of correcting or preventing 
vasospasm in various clinical condi- 
tions, including neurogenic hyperten- 
sion. 

Other new nonsurgical trends will 
become evident as those of us in re- 
search accept also the challenge of 
the surgeon who now severs the 
vagus nerves for gastric ulcer, the 
fifth cranial nerve for trifacial neu- 
ralgia or performs special surgery for 
those clinical conditions which might 
be treated more rationally on a medi- 
cinal basis. 

Although cancer is not Public Ene- 
my No. 1 in terms of man’s chief 
lethal or incapacitating disease, it 
rates such a reputation in the public 
mind. Tremendous sums of money 
have been and are being expended in 
the attack on cancer and although 
one is inclined at times to be dis- 
couraged when reviewing the results, 
there is reason to hope that encourag- 
ing days lie ahead. As we tug and 
fight our way, struggling through the 
deep and extensive underbrush of the 
unknown, we have constantly in mind 
the thought that eventually Nature 
must give in by offering us certain 
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want to be in the red...a lot less? 


Then order Zephiran chloride the next time you buy antiseptics. 


You will find this penny-wise budgeting a good way of stretching the hospital dollar. 


With 1 ounce of Zephiran chloride 12.8% concentrate . . . at a cost of only 20¢... 

you can make 1 gallon of the most commonly used 1:1000 solution. No special procedures 
or time-consuming efforts are involved. Here’s the formula for effecting substantial savings: 
Put an ounce of Zephiran concentrate in a flask, add 127 fluidounces of sterile distilled 


water, take about five minutes of your time. . 


Zephiran chloride will find particular favor in your Surgical Department because of 

the speed with which it destroys bacteria. Note that it is bactericidal—not merely bacteriostatic 
—and is so accepted by the Council on Pharmacy and Chemistry of the American Medical 
Association. Zephiran chloride not only paralyzes the organisms of infection but kills them. 


This means fewer postoperative infections and better all-round antisepsis. 


Zephiran chloride is a research product of Winthrop-Stearns Inc., New York 13, N. Y. and 
Windsor, Canada. 


zephiran chloride 


an economical efficient antiseptic 


——— 
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clearings in reaching our final goal. 
Already we see certain new mileposts 
against the dim horizon. 


The new nitrogen mustard com- 
pounds, drastic though they are in 
their violent action on tissues, have 
opened another field of real poten- 
tialities in the field of cancer therapy. 
Then, too, the initial results reported 
on the use of certain relatives of folic 
acid, such as Teropterin, afford a 
faint gleam in this dark sky and we 
hope fondly for further confirmation 
in this regard. Especially promising 
are the encouraging results obtained 
with radioisotopes; significantly, the 
use of radioactive iodine in the treat- 
ment of cancer of the thyroid affords 
a new avenue of attack on this and 
other forms of cancer. 


Further, the important clinical 
studies of Adair and Herrmann in 
New York, as well as of many others, 
point the finger to the possibilities 
of the male hormone, testosterone, in 
the treatment of cancer of the female 
breast, and probably in other forms 
of cancer. Just as intriguing is the 
use of estrogens in cancer of the male, 
particularly of the prostate gland. 
What metabolic mechanisms are re- 
sponsible for the favorable results 
observed in some patients are prob- 
lematic, but your research associates 
in the pharmaceutic industry are co- 
operating with various important in- 
vestigative groups with the hope of 
finding some of the answers to ques- 
tions posed. 


At present these studies, long con- 
ducted independently, are being co- 
ordinated through the medium of the 
Therapeutic Trials Committee of the 
American Medical Association. This 
is a long range program which we 
trust will be ripe with important 
facts concerning the indications and 
contraindications of such hormonal 
therapy. And, before leaving this 
subject, we should like to repeat the 
query which we made in Augusta, 
Georgia, in 1945. “Pneumonia, dys- 
entery, sepeicemia and pyelitis may 
not always be prevented but they 
may frequently be arrested during 
the attack and aborted. Can we do 
the same with cancer? 


“What can we find besides radium 
and x-ray which may safely complete, 
or replace their lethal action on ma- 
lignant tissue and do it so selectively 





that little, if any, accompanying 
damage is inflicted on surrounding 
healthy tissue? Is this too much to 
hope for? Who may yet find some 
antibiotic or enzymatic inhibitors to 
fill this bill? This may be only wish- 
ful thinking or an idle dream but it 
is a real challenge. to investigators in 
our fields of activity.” 


Another common affliction is infec- 
tion, the etiology of which is so 
varied. This wide latitude of causes 
makes more difficult the problem of 
successful prophylaxis or correction. 
The challenge is being met, however, 
and despite the fact that we still have 
far to go, we can all look back to the 
rather recent past and review the 
rapid development from Lister’s anti- 
septic era of boiling, and of spraying 
carbolic acid around his surgical am- 
phitheater, from iodine, bichloride of 
mercury, etc., to more specific chemo- 
therapeutic agents like the arsenicals, 
sulfa derivatives and to the new cur- 
rent, dramatic antibiotic agents of 
the penicillin type. 


We have rapidly come a long way 
from Fleming and Florey’s crude and 
toxic filtrates (which were homemade 
in flasks, bottles and enamel bedpans 
during war years) to our present 
form of sterile, pure, potent and non- 
toxic injectible preparations. And 
here one must doff one’s hat to our 
confederates, especially the chemical 
engineers in production for their suc- 
cessful efforts not only in supplying 
the demand but also in reducing the 
price of penicillin from its original 
level of $20 for 100,000 units in 1943 
to 65 cents for the same amount to- 
day in the States. 


Ingenuity has been exercised in the 
administration of penicillin in an ef- 
fort to maintain an adequate con- 
centration in the blood and body 


Any Questions? 


If there are any questions in 
your mind about this article send 
them to 


EDITORIAL DEPARTMENT 
HOSPITAL MANAGEMENT 
100 E. Ohio St., Chicago, Ill. 


The answers will appear in the 
Letters Department. 


tissues while diminishing the fre- 
quency of injections. Penicillin in 
beeswax and in oils and gelatinous 
vehicles are noteworthy contributions 
in this development. More recently 
there was the introduction of Carona- 
mide by Sharpe and Dohme which 
delays appreciably and safely the 
excretion of penicillin by the kidney. 
The latest innovation is that of a 
rather stable crystalline compound of 
procaine and penicillin G which, sus- 
pended in oil, affords a satisfactory 
preparation effective for twelve to 
twenty-four hours after a single in- 
jection. This type of compound can 
be dispensed in various viscous vehi- 
cles. 


Similar advances have been made 
in regard to streptomycin with its 
special, potent and antituberculous 
action. Like penicillin the cost of 
manufacture is gradually dropping 
while the amounts being produced 
are increasing at the approximate 
rate of 300,000 grams per month. 
Of special interest is the fact that 
the bactericidal action of streptomy- 
cin can be considerably enhanced by 
an organic acid, paraminosalicylic 
acid. 


This synergistic action should per- 
mit a marked reduction in the dosage 
of valuable streptomycin with prob- 
ably a very significant decrease also 
in the frequency and severity of that 
serious side reaction of streptomycin, 
namely, damage to the eighth cranial 
nerve which, although rarely, may re- 
sult in permanent deafness and severe 
loss of equilibrium. 


Other synergists of streptomycin 
have been developed among which 
are those sulfones known as promi- 
zole and promin developed by the 
Parke Davis research staff. The ex- 
perimental results regarding such 
combined therapy are encouraging 
and bear watching. Promin has al- 
ready proved its primary value in 
leprosy. Here it is the drug of choice 
and it is responsible for the discharge 
of more patients than are admitted 
at the National Leprosarium at Car- 
ville, Louisiana! 


There must be many other potent 
and relatively safe antibiotics avail- 
able in natural resources. Among the 
many hundreds reported, one is en- 
couraged to varying degrees by the 
reports on bacitracin, polymixin and 
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also on chloromycetin which is ob- 
tained from a soil fungus in Vene- 
zuela. Further study will eventually 
permit proper appraisal of their re- 
spective therapeutic advantages and 
such study should undoubtedly also 
afford us with other valuable anti- 
biotics. 

Much more should be said about 
specific chemotherapeutic agents in 
the treatment of malaria and other 
tropical diseases as well as various 
rickettsial diseases; one should em- 
phasize the important roles played by 
the newest insecticides and rodenti- 
cides as well as the newer anthelmin- 
tics in the prevention of this plague 
or that infestation. But, we must 
move along to other important items. 

Man’s most common complaint 
from a medical point of view is that of 
pain. Pain here and pain there! Even 
income taxes lead to headaches,—it 
all adds up to pain. Fine strides have 
been made in replacing morphine and 
other opiates by less expensive though 
equally effective synthetic substitutes 
which possess fewer undesirable side 
reactions. 

We now have available damerol and 
methadon, each with special virtues. 
One of the newer discoveries includes 
certain piperidine derivatives, as re- 
ported from the Hoffmann-LaRoche 
Laboratories. It is probably reason- 
able to anticipate with real assurance 
the development in the near future of 
several very active analgetic agents 
which possess few, insignificant side 
reactions. 


Common Affliction 


Another common affliction of man- 
kind is allergy in its numerous mani- 
festations such as hay fever, urticaria, 
asthma, food or drug sensitivity, and 
others. On the assumption that hista- 
mine is released under certain condi- 
tions in the allergic patient, the logi- 
cal investigative approach was in the 
direction of developing agents which 
would nullify the physiologic sections 
of histamine. Within a few short 
years intense activity in numerous 
research divisions has resulted in a 
formidable list of the so-called Anti- 
histaminic Agents. 

Each of these compounds has its 
special virtues and limitations. It 
must not be forgotten that these 
agents, valuable though they may be, 
are merely palliative and not curative. 
This vast problem of allergy merits 


the most serious attention through 
new avenues of approach, for example, 
from the point of view of either pre- 
venting the development of an allergy, 
or preventing the unleashing of hista- 
mine or other damaging factors dur- 
ing the allergic episode. Research is 
moving in these latter directions. 


Not Idle 


Your research enthusiasts have not 
been idle in the attack on certain 
blood dyscrasias, especially pernicious 
or primary anemia. The Lederle group 
demonstrated admirably the value of 
concentrated, coordinated research in 
striking while the iron is hot—they 
came up with folic acid with its dra- 
matic capacity to improve the blood 
picture of certain anemic patients, but 
here, too, are further developments. 

It was soon learned by clinicians 
that folic acid had certain limita- 
tions,—it usually failed to improve 
the neurologic disturbances of the pa- 
tient afflicted with primary anemia; 
in fact, such disturbances frequently 
progressed to greater severity despite 
excellent improvement of the blood 
picture. Hence, the furious activity 
now being exercised in an effort to dis- 
cover that “neutral factor” which we 
know exists in the liver and in liver 
extracts. 

Another important trend of interest 
is the search of new uses for existing 
preparations. One of the most satis- 
factory discoveries in this regard is 
that of Ochsner and Debaky of New 
Orleans; these clinicians successfully 
treated thrombophlebitis by injecting 
those sympathetic ganglia involved 
in the affected areas. Relief of pain 
released the spasm, thus permitting 
early recovery. 

Other examples include the use of 
curare as a supplement to modern an- 
esthetics to produce complete muscu- 
lar relaxation for surgery, of Tincture 
of Veratrum and magnesium sulfate in 
the treatment of eclampsia, of para- 
minobenzoic acid in the treatment of 
certain rickettsial diseases, of ure- 
thane for certain malignancies; and 
so the list could be prolonged. 

This is indeed an important and 
challenging trend. One is tempted 
to predict that “relative to the numer- 
ous valuable therapeutic agents now 
on hand, there are probably just as 
many potentially valuable medica- 


ments in Nature’s storehouse and on ’ 


the shelves of the organic chemist, if 
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we only knew how to seek and test 
them, and to appraise them properly”. 

This discussion should not be 
closed without referring to the many 
safeguards established within and 
without our industry for the protec- 
tion of the physician and his patient. 
Abundant experiences with the effect 
of a new drug in several species of 
animals are mandatory before the 
Food and Drug Administration of our 
government permits its introduction 
in the states and similar referee boards 
function in a like manner elsewhere. 
We also have available the excellent 
facilities of the Council of Pharmacy 
and Chemistry and of the Therapeutic 
Trials Committee of the American 
Medical Association. 

Further, there are those special ap- 
praising committees associated with 
certain medical specialties such as the 
Committee on New Medicaments and 
Pharmaceutics of the American 
Academy of Allergy. All of these 
bodies offer their facilities to Ameri- 
can pharmaceutic houses so that a new 
drug may receive very broad clinical 
scrutiny. Then too, many active and 
experimentally minded physicians in 
most fields of medicine are most eager 
to cooperate with the pharmaceutic 
organizations of good repute. 


Answer to Prayer 


The large facilities of a well co- 
ordinated pharmaceutic research di- 
vision is the answer to many a clinici- 
an’s prayer. He knows that if his 
ideas are at all promising, he can an- 
ticipate excellent support and co- 
operation from the research staffs of 
the pharmaceutic industry. Thus, 
either through reputable groups or in- 
dividual clinicians, a thorough study 
of a new drug is assured before the 
first prescription for that medicament 
is written. 

Beyond these safeguards there 
stands that most important factor,— 
the reputation of the pharmaceutic 
organization introducing a new prod- 
uct to the medical profession. That 
product must be right in every re- 
spect; a result of meticulous research, 
produced under the best of conditions, 
controlled zealously for potency, 
purity, and sterility, and promoted in 
the most ethical sense,—these are the 
components which make the com- 
posite, that is, a good product, and the 
pharmaceutic industry jealously 
guards her excellent reputation. 
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Several new biologicals and phar- 
maceuticals designed for the use of 
hospital pharmacists are making their 
appearance. The following paragraphs 
list the properties, administration and 
usage of many of these products be- 
ing sponsored by leading pharmaceu- 
tical manufacturers. 
Depo-Penicillin 

The Upjohn Company, Kalamazoo, 
Mich., announces the release of Depo- 


New Pharmaceuticals 


Penicillin, a greatly improved reposi- 
tory form of procaine penicillin G, 
300,000 units per cc. The crystalline 
procaine penicillin G is specially pul- 
verized so that the particle size is less 
than five micra and suspended in pea- 
nut oil gelled with two per cent alumi- 
num monostearate. It is recom- 
mended for use in all conditions in 
which other forms of repository peni- 
cillin are indicated. 
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Influenza Virus Vaccine 

Influenza Virus Vaccine Types A 
and B, for immunization against in- 
fection by influenza viruses, types A 
and B, has been announced by Eli 
Lilly and Company, Indianapolis, Inc. 
It isa mixture of equal volumes of 
these two types influenza virus in 
sterile physiological salt solution. The 
virus is inactivated with formalin and 
preserved with ‘Marthiolate’ (Sodium 
Ethyl Mercuri Thiosalicylate, Lilly). 


Sedative-Hypnotic 

A new, mild sedative-hypnotic, 
Presidon, which is not a barbiturate, 
recently was released by Hoffmann- 
LaRoche, Inc., of Nutley, N. J. Presi- 
don is a pyridine derivative distin- 
guished by prompt, relatively short 
action and rapid elimination. With 
therapeutic doses, there is very little 
likelihood of “hangover,” side reac- 
tions or cumulative effects. It is es- 
pecially useful for broken sleep, pre- 
mature awakening, as a daytime seda- 
tive and for ambulatory cases of in- 
somnia. Extensive clinical studies 
have demonstrated that Presidon is 
highly effective and reassuringly well 
tolerated. 


New Cold Aid 

Reported to be of unusual value in 
alleviating the discomfort attending 
the common cold, a new preparation 
has been announced by William H. 
Rorer, Inc., Philadelphia pharmaceu- 
tical manufacturer. Named Pacodein 
“Rorer”, it is reported to produce a 
prompt decrease and in some cases, a 
complete disappearance of the nasal 
discharge and congestion with the un- 
pleasant dryness that usually occurs 
when atropine is used for this purpose. 
It contains Codeine Sulfate, %4 grain 
and Papaverine Hydrochloride, % 
grain and is supplied in bottles of 100 
and 500. A federal narcotic order is 
required. 
*Pazillin’ 

National release of ‘Pazillin’, a new 
and more convenient dosage form of 
penicillin which permits treatment of 
patients for four days (96 hours) with 
a single injection, has been announced 
by Sharp & Dohme, Inc., Philadelphia 
drug firm. ‘Pazillin’ doubles the 
duration of action for a single injec- 
tion of penicillin which previously 
was attainable with plain procaine 
penicillin in oil. The size of the in- 
jection dosage of the new material is 
300,000 units, same as other types of 
parenteral penicillin. 
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The development of Crystalline Penicillin G Sodium has effected 
a distinct advance in Penicillin therapy. Compared with earlier, 
amorphous preparations, this highly purified crystalline product 
affords several important advantages: 


® More predictable clinical results — 
because of high, uniform potency. 


© Decreased tendency to certain side 
effects—therapeutically inert materials 
which may act as allergens have been 


virtually eliminated. 


® Greater convenience for the physi- 
cian—no refrigeration is required for 
the dry form. 


* Less annoyance for the patient— 
pain and irritation at the site of injec- 
tion have been considerably reduced 
by removal of impurities. 





MERCK 


MERCK & CO., Inc. 





CRYSTALLINE 
PENICILLIN G SODIUM 
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RAHWAY, N. J. 
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A detail man gets emergency calls, 
too. Late Sunday night, one of my 
doctors got me out of bed with a 
problem in Sg weap — — 
Hypertussis* for a desperately sic 
baby. I got a pharmacist friend to 
‘open up’ his refrigerator — and an 
hour later that little kid was full of 
concentrated hyperimmune gamma 
globulin antibodies! 





But here’s the punch line! While we 
were sharing a pot of hospital coffee, 
that same doctor did ME a favor—by 
talking about the difficulties of ad- 
ministering multiple 10 cc. doses of 
unconcentrated serum to infants. 


Compared to 10 cc. per injection— 
it’s just simple arithmetic to see how 
Hypertussis 2.5 cc. reduces dosage 
volume 75%... 


10 ce. (unconcentrated serum) = 100% 
2% cc. (Hypertussis globulin) = 25% 


Dosage volume REDUCED 7g 





Lapin (writing in the Journal of 
Pediatrics) puts the comparison in 
clinical terms “...administration of a 
10 ec. volume (lyophilized residue of 
20 cc. of human serum resuspended in 
10 ce. of diluent) is painful. Repetition 
of this 10 cc. dose at frequent inter- 
vals becomes a struggle ...With a 
ten fold concentration, the immune 
bodies of 25cc. hyperimmune pertussis 
serum can be delivered in 2.5 cc. of 
the globulin fraction, in an ordinary 
hypodermic injection.” 


3With 10-fold concentration in a 
2.5 ec. dose Hypertussis* offers “...by 
far the most rational therapeutic 
agent yet used in the treatment of 
whooping cough.” (Silverthorne’s 
statement at the A.M.A. Section on 
Pediatrics, last year) 


The point I’m making these days 
is—When you have a problem in per- 


tussis—rely on 2.5 cc. Hypertussis*, 
the Cutter pecifidiood fraction for 


whooping cough. 


PAY 


(Cutter Detail Man) 


*Cutter Trade Name for 
Anti-Pertussis Serum (Human) 


Cutter Laboratories + Berkeley 1, Calif. 











New Form of Penicillin 

A comparatively new form of peni- 
cillin, “intracillin,” produces “an ef- 
fective blood penicillin level” for 16 
to 24 hours, according to five re- 
searchers from the division of phar- 
macology and chemotherapy, Warner 
Institute for Therapeutic Research, 
and the medical department, William 
R. Warner & Company, Inc., New 
York City. Tests on 25 volunteers 
show that no significant increase in 
blood pressure can be attributed to in- 
tracillin. 
Nasal Solutions 

Nasal solutions of both Pyribenza- 
mine and Antistine have been an- 
nounced by Ciba Pharmaceutical 
Products, Inc., Summit, N. J. These 
two Ciba antihistaminics will be is- 
sued in nasal solution form for con- 
venient and more immediate relief of 


common nasal symptoms of allergies. 
They are available in 15 cc. dropper 
bottles, with screw cap assembly act- 
ing as closure. 
Abbott Products 

Announced by Abbott Labora- 
tories, North Chicago, IIl., are Peni- 
cillin Potassium Troches, Abbott, and 
Crystalline Penicillin G. Procaine in 
Oil with Aluminum Monostearate two 
per cent as a suspending agent. Each 
troche contains 1000 or 5000 units of 
crystalline penicillin G Potassium in- 
corporated in a slowly dissolving 
medium. They provide a means of 
applying penicillin locally to the su- 
perficial tissues of the mouth and 
throat. The Crystalline Penicillin G 
Procaine in Oil is available in cart- 
ridges for use with the B-D (T. M. 
Reg. Becton, Dickinson & Co.) dis- 
posable syringe and cartridge set. 





$21, Billion Gross for 
Physicians in 1947 


Total gross income of physicians in 
the U. S. in 1947 stood at a record high 
$2.5 billion, according to Medical Eco- 
nomics’ sixth quadrennial survey. 
Average net incomes almost tripled 
from a depression low in 1935 of 
$3,792 to a new postwar high of $9,884 
a year. Gross incomes for 1947 aver- 
aged $17,476. 

“Physicians in 1947 were in the top 
three per cent national income bracket,” 
the survey reported. “Net incomes of 
physicians rose 14 per cent from 1943 
to 1947, while incomes of all gainfully 
employed persons increased 32 per cent 
during the same period.” 

The highest gross reported by any 
physician, a specialist in proctology, 
was $180,000. His net was $86,000. 
Six other physicians with grosses over 
$100,000 included two internists, two 
surgeons, an obstetrician-gynecologist, 
and a general practitioner. 

“The median gross from practice, re- 
ported as $14,500, is appreciably lower 
than the average gross and may well 
constitute a more typical figure, being 
undistorted by (the aforementioned) 
extremely high incomes among those 
reported”, the survey stated. 


St. John’s Cruises 


For 3,000,000 

St. John’s Guild of New York, which 
has since 1875 conducted hospital cruises 
for children, recently announced that a 
total of 3,000,000 children had been 
served in the period, coming from vari- 
ous hospitals, welfare agencies and 
similar organizations for the benefit of 
the seven-hour cruises under medical 
auspices which are offered. About 300 
of the average group of 845 cannot 


travel alone, and are picked up and de- 
livered at the end of the day by the 
seven buses maintained by the Guild. 
The cruises are run six days a week dur- 
ing the summer months. 


Undergraduates to 
Receive P.H.S. Grants 


Federal grants for undergraduate 
courses in the mental aspects of dis- 
ease are now being offered by the U. S. 
Public Health Service. Formerly, 
grants to’ medical schools authorized 
by the National Mental Health Act, 
were utilized primarily for graduate 
training in psychiatry. 

Medical schools can obtain details 
and forms by writing to Mental Hy- 
giene Division, Public Health Service, 
Federal Security Agency, Washington 
25799 GC. 


Two Gifts Launch 
Ruth Cancer Fund 


A Babe Ruth cancer fund was 
started in September with two contri- 
butions, $100,000 from a Chicago indus- 
trialist and 10 cents from a New York 
schoolboy. 

Sam Briskin, the industrialist, and 
Jackie Minogue, 13, gave their contri- 
butions to J. Paul Carey, treasurer of 
the Babe Ruth Foundation. 

The foundation said it had inaugu- 
rated the cancer fund to receive gifts 
earmarked for control of the disease 
and whatever additional funds the 
foundation sets aside for the purpose. 
The great baseball player, for whom - 
the foundation is named, died of cancer 
in August. 

The fund will be administered by 
the American Cancer Society without 
charge to the foundation. 


HOSPITAL MANAGEMENT, October, 1948 




















onty 2 / fer cent of fp rersons ee 





Were this serious indictment or 
four out of five menus based on sup- 
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drawn from the anatysts of the food of the test group, may be aaa as con- 
servative in relation to the nation as a whole.” 


However, poor selection in the choice of food is only one factor contributing to this 
situation. The vitamin content of many foods as prepared for consumption is often 
considerably less than the vitamin content when first produced. 


Handling of vegetables and fruits in picking, storing, packing and shipping fre- 
quently reduces vitamin content. As much as eighty per cent of ascorbic acid and 
ninety per cent of thiamine may be lost through overcooking or prolonged soaking. 


While careful selection and preparation of vitamin-rich foods will offset some of the 
hidden factors operating to curtail adequate vitamin intake, the more practical 
physician will wish to supplement those diets which possibly may be faulty. 


ang-N}TAMINS 


More than thirty-one years’ experience in discovery, standardization and develop- 
ment lies behind the Parke-Davis vitamins the physician prescribes today. Whenever 
oral or parenteral vitamin therapy is indicated, one or more Parke-Davis prepara- 
tions can be readily selected to fit individual needs. 


*Lockhart, E. E.: Harris, R. S.; Tapia, E. W.; Lockhart, H. S.; Nutter, M. K.; 4 © A el 


Tiffany, V., and Nagel, A. H.: J. Diet. Assn. 20:742 (Dec.) 1944. s 
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X-ray, Laboratories, Special Departments 


Highlights of the Past and A Challenge 
for the Future of X-ray | 


The following remarks by Dr. W. 
D. Coolidge were made Sept. 13, 1948 
at the dedication of the new Coolidge 
Laboratory of the General Electric 
X-ray Corporation at Milwaukee, 
Wis. Dr. Coolidge, known as the 
“father of the modern X-ray tube” is 
75 years old and has been honored by 
13 medals and seven honorary de- 
grees from scientific organizations. 
The company announced at this time 
the development of a radically new 
high voltage robot diagnosis X-ray 
machine. 


AM of course deeply gratified to 
have my name assigned to this 
laboratory, which is to be devoted to 
a field in which I have worked for so 
large a part of my life. 

Laboratory work has always fasci- 
nated me because of the unexpected- 
ness of what may be found and of the 
applications which may be made of 
the discoveries. 

No more important example of the 
unexpected can be found than that of 
Roentgen’s discovery of the X-rays. 
This was nearly 53 years ago and was 
one of the great steps leading up to the 
present atomic age. 

Extension of Electro-Magnetic 
Spectrum 

This discovery enlarged tremend- 
ously the known spectrum of radiant 
energy, which had previously been 
carried only from what we now call 
radio waves to heat and light includ- 
ing the ultraviolet. The nature of the 
new radiations at first unknown, was 
found also to be electromagnetic, thus 
joining them to the short wave length 
end of the previously known spectrum, 
that is, to the ultraviolet. 

Earlier Hypothesis of Indivisible 
Atom Untenable 

Prior to Roentgen’s discovery we 
had talked of a hypothetical indivisi- 
ble and indestructible atom, and had 
recognized in the various chemical ele- 
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By DR. W. D. COOLIDGE 


Director Emeritus, G-E Research 
Laboratory 
Schenectady, New York 


ments 88 different kinds of atoms. 
We had long been aware of a certain 
periodicity in the properties .of these 
atoms but could only wonder why this 
was so. X-ray research showed the 
reason—that the atoms of the various 
elements all consist of the same build- 
ing blocks and differ only in the num- 
ber and arrangement of these parti- 
cles which we now recognize as elec- 
trons, protons, and neutrons. Our 
hypothetical atom, that indivisible 
particle of matter, was found to con- 
sist of a whole swarm of smaller parti- 
cles—more than 300 in the case of the 
heaviest elements. 

We have thought that there were 
only as many kinds of atoms as there 
were chemical elements but we know 
today that each chemical element may 
occur in several different atom forms 
(isotopes) and we now list some seven 
hundred different kinds of atoms. 
Hypothesis of Indestructibility 
Untenable 

In the year following Roentgen’s 
discovery, radioactivity was first ob- 
served. It was in the case of urani- 
um, whose atoms proved to be un- 
stable and spontaneously to undergo 


a series of internal changes until they 
finally become lead, thus exploding 
the idea of inherent permanence of 
the atom. 


Conservation of Mass Untenable 


We had felt very sure of the con- 
servation of mass. If you burned a 
weighted piece of wood and weighed 
the remaining ash and took account of 
the gases which came off, you found 
no diminution in total weight. We 
know now that mass may disappear 
as such, reappearing as energy, and 
that the two are mutually interchange- 
able. Were our measurements suffi- 
ciently precise, we would find when 
we burn a piece of wood that there is 
a loss in weight and that it corres- 
ponds exactly to the heat energy liber- 
ated. The weight loss would however, 
in this case, be relatively too small to 
show on even our most delicate bal- 
ances, as it would amount to only 
about a ten thousandth of a millionth 
of the weight of the wood. We were 
here dealing with a chemical reaction 
in which nuclear changes are not in- 
volved. Where nuclear changes do 
take place the loss of mass may be 
relatively enormous and the radiated 
energy correspondingly large. 
Atomic Energy Release 

It was shown that by bombard- 
ment of various chemical elements 
with high energy particles or with 
multi-million volt X-rays, nuclear 
changes could be made to take place 
which would release energy, but the 
process involved was so inefficient 
that there was no net gain but always 
a net loss of energy. This same con- 
dition pertained even after the discov- 
ery of uranium fission with its tre- 
mendous energy release. It would 
still have taken so much energy to 
produce neutrons for the bombard- 
ment that there would have been no 
net gain of energy. In this case, how- 
ever, it developed that, under favor- 
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able conditions, the process once 
started would go on of itself, due to 
the fact that the neutrons required for 
the continuance of the process were 
supplied by the fission. This made 
possible both the explosive atom 
bomb and the chain-reacting pile 
with its controlled energy release. 
Flow of Electricity 

Through a Vacuum 

Until some years after Roentgen’s 
discovery, we thought that no electric 
current could flow through a vacu- 
um. This had apparently been demon- 
strated many times, especially by the 
roentgenologist, who had found that 
the vacuum of his gas tubes usually 
improved with use and that, if it be- 
came too good, the tubes would pass 
little or no current. This had also been 
the experience of the physicist in 
working with the earlier Geissler and 
Crookes tubes. 

Edison, on the other hand, had ob- 
served, in the incandescent lamp, a 
flow of current from one end of the 
hot filament to the other, across the 
vacuous space. This effect which we 
now ascribe to thermionic electron 
emission was quantitatively studied 
by Richardson. However, most phy- 
sicists of that day believed the effect 
due to gas contained in the hot body, 
and that no current would flow 
through a high vacuum once the ca- 
thode had lost its gas. Again the ro- 
entgenologist, and the X-ray tube 
manufacturer as well, seemed to have 
strong evidence and it was in support 
of this gas theory, for with use, X-ray 
tubes became unstable so that they 
would not continuously carry current 
even though fresh gas were repeatedly 
admitted. When this condition had 
been reached, the cure consisted in re- 
building the tube, with the introduc- 
tion of a new gas-containing alumi- 
num cathode. 

More than a quarter of a century 
after Edison’s observations, Dr. 
Langmuir, working in our laboratory 
with hot tungsten filaments, which be- 
cause of their high melting point, he 
was able to preheat to a very high 
temperature to free them from gas, 
found that their thermionic emission 
was then stable and reproducible and 
even favored in amount by freedom 
from gas. He also showed that the 
current is in general determined not 
solely by the thermionic electron emis- 
sion but that it is limited by the mu- 
tual repulsion of the electrons—that 
is, by the space charge. This made 
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possible not only a new X-ray tube 
but also a whole family of other high 
vacuum tubes. 

Nature Does Not Abhor A Vacuum 

Speaking of high vacuum, in our 
views of matter, we had thought of 
ordinary solids as being very dense, as 
they were only slightly compressible. 
But we are now able to weigh the con- 
stituent particles of matter, the elec- 
trons, protons and neutrons and in 
other ways, to determine their ef- 
fective size, and so we learn that the 
density of nuclear matter is nearly 
ten million tons per cubic inch, and all 
of the things which we had regarded 
as solid are really high vacuum pep- 
pered with tiny dense particles. Where 
these same particles are much closer 
together as in some stars, a cubic inch 
of material has been found to weigh 
as much as 10 tons. Eddington has 
pointed out that if the electrons, pro- 
tons and neutrons comprising a hu- 
man body could be brought into actual 
contact with one another, with the 
consequent elimination of the vacuous 
space between them, it would readily 
be visible only with the aid of the mi- 
croscope. 

Technological Developments 

Following closely along with these 
fundamental discoveries, has gone the 
development of powerful new physical 
tools and chemical methods. The art 
of electronics has entered most techni- 
cal fields of activity and that of nu- 
cleonics is developing rapidly. 
X-Ray Developments 

The X-ray art has made rapid 
strides, as may be seen, for example, 
from the progress made in increasing 
the voltage and hence the range of 
penetrating power. In this, we were 
at first limited to a few hundred thou- 
sand volts by what was then a new 
phenomenon—by the appearance of 
what we have since come to call field 
currents. These were due to electrons 
pulled out of those areas of the ca- 
thode where the potential gradient was 
highest. They increased rapidly with 
voltage did not respond to the con- 
trol of the hot cathode discharge, 
were in general not brought to the 
same focus as the latter and were 
therefore highly undesirable. 

High voltage generators are now 
built for as much as several million 
volts and to produce X-rays of still 
higher energy, we have the betatron 
and synchrotron. Looking ahead, the 
linear accelerator, which is undergoing 
development, may later become a suc- 





cessful competitor of the latter. 

The penetrating power of the X- 
rays increases up to several million 
volts, reaching its maximum at dif- 
ferent values for different materials 
and then slowly decreases for further 
increases in voltage. 

Multi-million volt X-rays cause nu- 
clear disintegrations including fission. 
Their absorption in matter is largely 
due to electron pair formation, a 
process entirely lacking at voltages 
less than a million. 

With X-rays of a couple of thou- 
sand volts, the internal structure of 
exceedingly delicate objects can be 
shown, and with as much as ten mil- 
lion volts, excellent radiographs can be 
made through a foot or more of steel. 

In the hands of the medical pro- 
fession, the X-rays have become an 
important therapeutic agent, and the 
scope of their usefulness in this field 
seems to have increased in voltage up 
to at least several hundred thousand 
volts. Whether this will later extend 
to millions of volts can only be de- 
termined by the medical profession. 
Search for More Sensitive 
X-ray Indicator 

As X-rays are capable of destroying 
all living tissue, it is indeed fortunate 
that they can safely be used for the 
medical diagnosis of human ailments. 
For this, we must thank those who 
have developed special photographic 
film and sensitive screens. 

It would be a convenience, however, 
for medical diagnosis, if a much more 
sensitive receiving system than the 
simple fluoroscopic screen or inten- 
sifying screen and film could be de- 
veloped. Much effort is being devoted 
to a study of various electronic 
methods of intensifying the screen 
luminosity. Of these, the combination 
of fluorescent screen and electron 
image tube would seem today to be 
the most promising. 

The viewing of the fluorescent 
screen image by television has been 
often suggested, but even with the 
most sensitive camera tube (image 
orthicons) this has not as yet looked. 
attractive for medical application as, 
with X-ray intensities used in fluoros- 
copy, the luminosity of present fluor- 
oscopic screens is too low to give a 
useful television image. 

For industrial use, however, there 
would be no objection to using high 
X-ray intensities to get a sufficiently 
high luminosity of the fluorescent 
screen which could then perhaps ad- 
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vantageously be viewed by television. 
Our Indebtedness to the 
Medical X-ray Pioneers 

It has developed that the X-rays 
in sufficient dosage not only destroy 
all human tissues but, in smaller and 
oft repeated doses, are capable of pro- 
ducing cancer. As years may elapse 
between the exposure and the develop- 
ment of the malignant growth, a very 
considerable time period was needed 
to show the danger. As a result, a num- 
ber of the pioneers in the medical 
use of the X-rays suffered greatly 
and finally died frora their X-ray in- 
juries. 

We can say today that the world 
owes them a great debt of gratitude, 
for in the absence of this demonstra- 
tion of the danger of too much ex- 
posure to penetrating radiation, a 
great many lives might have been, 
and almost certainly would have been, 
lost through exposure to the relative- 
ly enormous intensity of radiation 
from the chain reacting piles. 

Actually, the great piles at Han- 
ford and the apparatus for the chemi- 
cal treatment of the intensely radio- 
active materials which must be proces- 
sed there were so designed and con- 
structed, and have been so operated, 
that no one has ever been injured 
there from the radiation. The magni- 
tude of the protection problem which 
had to be dealt with at Hanford may 
be sensed from the fact that at Hiro- 
shima within a range of a half mile 
from where the bomb exploded, people 
must have received a lethal dose of 
penetrating radiation in those first 
few millionths of a second during 
which the intensity was highest. 
Helpful Cooperation from 
Medical Profession 

In all of our work, both for the pro- 
duction of X-rays and for the develop- 
ment of the many accessories needed 
for their medical applications, we 
have had helpful and indispensable co- 
operation from the medical profession. 
This cooperation has been mutually 
helpful, each party having always con- 
tributed useful knowledge and special 
experience to the other. We have sup- 
plied some knowledge of physical and 
engineering principles, while the medi- 
cal specialists have supplied the knowl- 
edge of anatomy and pathology to- 
gether with skill in the radiographic 
and therapeutic arts. Without such 
co-operation between our own and 
other industrial groups on the one 
hand and the medical profession on 


the other, the rapid development 
which has taken place would have 
been impossible. 

The New Laboratory 

To speak now of this laboratory 
which we are dedicating today: 

We see the building and certain. ex- 
perimental facilities and call it a labor- 
atory, but that is like calling a skele- 
ton a man. In the old Japanese Kabuki 
plays, properties were changed on the 
stage in full view of the audience, 
but the men making the changes were 
dressed in black so that they should 
not distract attention from the ac- 
tors. Here perhaps the walls and fa- 
cilities should have been black for to- 
day, so that you would have seen 
only the young scientists and engi- 
neers who will be working here, for 
it is they who deserve the spotlight. 

And may I bespeak for them the co- 


operation of those who may at any 
time be interested in the development 
of new medical X-ray quipment. 

The only predictions for the future 
which I will make are: first, that fun- 
damental research, which is now re- 
ceiving much of the attention and sup- 
port which it merits, will, as in the 
past, and with increasing tempo, sup- 
ply new scientific facts and princi- 
ples; and second, that this laboratory, 
designed for applied research and de- 
velopment, will, aided by the co-op- 
eration of the medical profession, 
promptly and effectively use such new 
discoveries to extend and strengthen 
the X-ray art. 

May this new laboratory play a 
worthy role in helping the medical 
profession in its great beneficient con- 
tribution to human health and happi- 
ness. 





Still Not Enough X-Ray 
Equipment, Maker Claims 


While the X-ray supply situation 
has improved in Canada in recent 
months, there still isn’t enough avail- 
able on the market to fill the require- 
ments which compulsory X-ray of all 
hospital patients would entail. 

Superintendent of a large Weston, 
Ont., firm manufacturing X-ray ma- 
chines, B. R. Ord, said smaller units 
such as those used in doctors’ offices 
were now “pretty much of a stock 
item.” 

“A 60-day delivery on smaller X- 
rays, such as table models, may be 
quite possible now,” Mr. Ord said. 
“But on larger jobs, such as hospital 
installations, it would definitely re- 
quire a much longer time than 60 days 
to make delivery.” 

Until recent months X-ray equip- 
ment was in exceedingly short supply 
in Canada because almost 100 per 
cent of the country’s output was going 
to war-torn European countries to 
help in their rehabilitation. Most of 
those requirements have now been 
filled, and more X-ray equipment is 
coming onto the Canadian market, 
though some parts obtained from 
the United States are still difficult to 
get. 

Still Short 

Dr. J. T. Phair, deputy minister, 
Department of Health for Ontario, 
said recently that in the main equip- 
ment of this type was still in short 
supply. 
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“As far as the department is con- 
cerned, nothing is. being done about 
a compulsory X-ray program for pa- 
tients in Ontario hospitals until the 
present sky-high costs of hospital 
maintenance are brought back to nor- 
mal. Then the question of who is to 
pay for this added service—the pa- 
tient or the government—has to be 
settled. 

“To precipitate this added cost at 
the present time doesn’t fit logically 
into the picture. Hospital costs have 
already gone through the ceiling. So 
far as I know, the department has 
taken no further steps: to implement 
the idea of compulsory X-ray service, 
though I am not for a moment dis- 
counting the value of the plan,” said 
Dr. Phair. 

Dr. C. A. Wicks, superintendent of 
the Toronto Hospital for Tuberculosis 
at Weston, Ont., said that those famil- 
iar with prevention of tuberculosis 
had recommended compulsory X-ray 
of all patients for many years. “A 
person who enters a hospital with 
unsuspected tuberculosis is a danger 
to the nurses and the rest of the 
staff.” 

Asked who should provide the mon- 
ey to get the X-ray program under 
way, Dr. Wicks said many doctors 
had been doing what they could to 
stimulate interest in the plan and had 
been recommending it. “But that’s 
all I can say,”’ he said. 
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THE NEW G-E MAXISCOPE 


Here is a completely new combination 
table for radiography and fluoroscopy. 
Into it, G-E engineers have built many 
new and important advantages. With it, 
the roentgenologist will find new ease, 
faster positioning, and better results. 


It improves technics. For injection work, 
variable speed angulation and 30-degree 
Trendelenburg position on the Maxiscope 
offer new benefits. You have your choice 
of the Scholz or the newly developed G-E 
spot film device. Photo-timing is available. 


it produces better results. More uniform 
radiographic results are produced by the 
new continuous motion Bucky diaphragm. 


GENERAL 


General Electric X-Ray Corporation manufactures and distributes x-ray apparatus for medical, den- 
tal and industrial use; electromedical equipment; x-ray and electromedical supplies and accessories. 


ea soe 


G-E X-Ray design 

Has created a new 

Table and tube stand 

For radiography ... 

And fluoroscopy 

Built to do more things 

And do them better. 

Shaped to fit your needs... 
It’s entirely new — 

The x-ray table of tomorrow 


Created by General Electric —Today: 


Fluoroscopic cross travel has been in- 
creased to 12 inches. A new automatic 
device limits fluoroscopic field. Vertical 
stereoshifter is new and greatly improved. 


It handles more easily. Table angulation is 
quiet, powered by a motor that whispers. 
Radiographic tube glides across table. Tube 
stand and fluoroscopic carriage lock by 
conveniently located controls. Tube stand 
travel above the table has been increased 
to 60 inches. A telescoping platform sup- 
ports the tube stand, removes projecting 
floor obstructions. For full details on 
the new Maxiscope, write General Elec- 
tric X-Ray Corporation, Dept. J-26, 4855 
McGeoch Avenue. Milwaukee 14. Wisc. 


@® ELECTRIC 


X-RAY 
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The Fourth Step 


Buying Procedure of Com- 

mercial Establishments, and 

Private, and Semi-Public In- 
stitutions 


TH very few exceptions, res- 

taurants, cafeterias, hotels, 
clubs, industrial caterers, and similar 
commercial establishments use the 
open market method of buying foods. 
Private schools and academies, and 
most hospitals likewise, prefer this 
method. Semi-public institutions, in- 
cluding many universities and hospi- 
tals, use both the open market buying 
method and the informal bid buying 
method. In most cases, depending 
upon the ideas of ownership and man- 
agement, buying responsibility is 
pretty well mixed up between central 
control and departmental control. 
Size, of course, has a decided influ- 
ence on techniques, practices, and 
procedures adopted. 

A recent survey reveals that even 
among the better known commercial 
establishments and institutions, rela- 
tively few operators and adminis- 
trators have developed an effective 
food buying procedure. It is all 
pretty much hit and miss based on the 
background and experience of the 
owner, the manager, the administra- 
tor, or the individual to whom the re- 
sponsibility of buying the food may 
have been delegated. Certainly, there 
is plenty of room for improvement in 
the institutional field of food buying. 

It is refreshing to review the buying 
procedure of one large scale multiple 
unit restaurant organization with 
which I am thoroughly familiar. This 





A. A, Frooman, author of this series of 
articles, is well known as a lecturer in 
hospital, restaurant, institutional, club and 
school fields. His book, “Five Steps to 
Effective Institutional Food Buying”, from 
which the material in this series is taken, 
has just come off the press. It is being 
ge by A. A. Frooman and Associates, 
011 Langley Avenue, Chicago 19, Ill., at 
$10 a copy. 
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Food and Dietary Service 


Five Steps to Effective 


Institutional Food Buying 


By A. A. FROOMAN 


Consulting Specialist on Institutional 
Food Buying 


concern operates places in Chicago 
and in New York City with both 
table and counter service and offers a 
popular priced, restricted, and special- 
ty menu. I refer to the Toffenetti- 
Triangle Restaurant Company. 

The very nature of the operation 
necessitated centralized buying con- 
trol. In no other way could D. L. 
Toffenetti, the founder of so fine an 
organization, personally control the 
high quality standards of the foods 
prepared and served. Simplification, 
standardization, and consolidation are 
the three keys to his present buying 
program. 

1. Simplification for selection con- 
trol. 

2. Standardization for quality 
control. . 

3. Consolidation for procedure con- 
trol. 

Under the personal supervision of 
Mr. Toffenetti, experienced buyers 
purchase all groceries, dairy products, 
meats, fish, and fresh fruits and vege- 
tables from responsible, well estab- 
lished sources cf supply, carefully 
selected for their ability to serve on 
their record of performance over a 
period of many years. 

One of Mr. Toffenetti’s secrets of 
successful buying is his ability to uti- 
lize the experience and “know how” 
of specialists in the food industry. Top 
purveyor specialists have _ been 
selected and delegated to see that 


Toffenetti-Triangle Restaurants are’ 


provided with the specific grades and 
varieties required for its specialized 
operations. This system of buying 
has been established for processed 
foods, for fresh fruits and vegetables, 
for meats and fish, for bakery goods, 
and even for certain staples, and thus, 
in a’practical sense, Mr. Toffenetti is 
able to employ the best brains in each 


division of the food industry to look 
after his interests. 

Every product has been picked to 
fit a specific need or purpose and 
while no general set of written specifi- 
cations has been drafted, the buyers 
are all thoroughly familiar with the 
accepted commercial descriptions and 
comparable brands of all local sources 
of supply. Only brands approved for 
the specific use and service are pur- 
chased. 

Open market buying and negotiated 
buying are the two purchasing meth- 
ods generally practiced, and market 
conditions determine the buyers’ 
course of action on individual items. 
Each buyer is in constant touch with 
the major sources of supply, and daily 
checks trade reports, current offer- 
ings, and future trends. 

Menus and purchases are planned 
far enough ahead to assure a con- 
tinued flow of supplies and to make 
certain that required prodvcts for es- 
tablished menu selections are always 
safely provided for. New items are 
carefully checked against industry 
selections and seasonal availability, 
and final choice is determined by the 
offering best serving the need. Quali- 
ty is the first concern. 

A central commissary is conven- 
iently maintained, and all requisitions 
must be cleared through the business 
office for release to the respective 
units. This procedure enables buy- 
ers to constantly review stock records 
and maintain an even inventory flow. 

Daily reports of commissary re- 
ceipts and withdrawals are submitted 
to the business office. All deliveries 
are carefully inspected by commissary 
storekeeper, unit store managers, and 
supervisors and their reports are 
checked by the buyers for conformity 
with purchase orders. 

Physical inventory taken monthly 
at central commissary and unit stores 
provides double check against per- 

(Continued on page 113) 
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HERE'S COKE. .THE 
PAUSE THAT REFRESHES 





SO ¢ Ask for it either way... both 
trade-marks mean the same thing. 
COPYRIGHT 1947, THE COCA-COLA COMPANY 
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GENERAL MENUS FOR NOVEMBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





















Breakfast 


Bananas-Cream; Cold 
Cereal; 3-Minute Egg; 
Toast 


. Tomato Juice; Hot 


Cereal; Baked Egg; 
Raisin Toast 

Apricot Sauce; Hot 
Cereal; Link Sausage; 
Pecan Rolls 

Orange; Hot Cereal; 
Griddle Cakes; 

Syrup 


. Kadota Figs; Hot 


Cereal; Omelet; 
Toast 


. Grapefruit Half; 


Hot Cereal; 
Poached Egg; Toast 


Dinner 


Roast Leg of Veal-Gravy; Potato Cakes; 
Pimiento Cauliflower; Carrot Slaw; 
Fruited Blanc Mange 

Swiss Steak; Maitre’d Hotel Potatoes; 
Green Beans; Stuffed Celery; 

Blueberry Roll 

Paprika Chicken; Fluffy Rice; Bu. Peas; 
Autumn Vegetable Salad; 

Carmel Ice Cream Sundae 

Pot Roast of Beef; Golden Brown Potatoes; 
Creole Squash; Jellied Grape Salad; 
Pumpkin Tart ; 

Fresh Salmon-Lemon Butter; Escalloped 
Potatoes; Fresh Spinach with Egg; Tossed 
Salad Greens; Frosted Fruit Cocktail 
Glazed Baked Ham; Delicious Sweet Potatoes; 
Bu. Broccoli; Waldorf Salad; 

Cabinet Pudding-Lemon Sauce 


Supper 


French Onion Soup; Savory Meat Loaf; 
Cottage Potatoes; Pineapple-Cucumber Salad; 
Coconut Gingerbread 

Okra Soup; Beef and Noodle Casserole; 
Lettuce Wedge-1000 Is.Dr.; 

Chilled Fruit Tidbits * 

Cream of Asparagus Soup; Ham Timbales; 
Chantilly Potatoes; Pickled Peach Salad; 
Marble Cake 

Vegetable Soup; Grilled Pork Chop; Baked 
Sweet Potato; Shredded Lettuce; Apple Sauce; 
Crisp Peanut Cookies 

Jungle Soup; Stuffed Deviled Crab; 

Fr.Fr, Potatoes; Lettuce-Tomato Salad; 
Sponge Jelly Roll 

Potato Chowder; Hot Roast Beef Sandwich; 
Succotash; Cole Slaw; 

Strawberry Bavarian Cream 
























Honey Dew Melon; Hot 
Cereal; Scrambled Eggs 
with Ham P.H, Rolls; 
Jelly 

Apple Sauce; Hot 
Cereal; Crisp Bacon; 
Cinnamon Toast 
Orange Slices; 

Hot Cereal; 3-Minute 
Egg; Toast 

Fruit Nectar; Hot 
Cereal; French Toast; 
Preserves 

Blue Plums; Hot 
Cereal; Bacon Curls; 
Orange Coffee Cake 
Bananas-Cream; 

Cold Cereal; Shirred 
Egg; Toast 

Honey Dew Melon; 
Hot Cereal; Scrambled 
Eggs; Toast 


Veal Birds; Duchess Potatoes; Minted 
Carrots; Stuffed Dill Pickle; 
Cherry Ice Cream 


Cushion Roast of Lamb; Mashed Potatoes; 
Frozen Asparagus Tips; Lettuce-1000 Is.Dr.; 
Melba Peach with Cherries 

Beef Pattie; Parslied Bu. Potatoes; 

Bu. Peas and Carrots; Chef’s Salad; 
Blueberry Cobbler 

Roast Loin of Pork; Delmonica Potatoes; 
Bu. Wax Beans; Chinese Cabbage Slaw; 
Baked Apple with Raisins 

Stuffed Flank Steak; Sauted Egg Plant; 
Lima Beans; Lettuce Toss; 
Pineapple-Cherry Upside Down Cake 
Poached Halibut-Egg Sauce; Bu. Crumb 
Potatoes; Harvard Peets; Spinach-Apple 
Salad; Raisin-Rice Pudding 

Pot Roasted Chicken; Bu. Noodles; 
Stuffed Zucchini; Endive-Chicory Salad; 
Plum and Pear Compote 


Consomme; Hot Chicken Biscuit Sandwich; 
Potato Chips; Frozen Fruit Salad; 
Pecan Krispies 


Tomato Soup; Liver Bernaise; 

Hash Brown Potatoes; Crisp Relishes; 
Fudge Cup Cake 

Scotch Broth; Veal Paprika; Potato Puff; 
Green Salad; 

Fruited Gelatine-Wh. Cr. 

Corn Chowder; Hot Spiced Tongue; 
Lyonnaise Potatoes; Adirondack Salad; 
Chocolate Eclair 

Bouillon; Barbecued Chicken; Bu. Noodles; 
Cranberry-Orange Salad; 

Chocolate Mint Ice Cream 

Tomato and Clam Soup; Kippered Salmon-Egg 
Salad; Toasted Cornbread Sticks; Vegetable 
Jackstraws; Fruit Bars 

Vegetable Soup; Sausage Pattie; Escalloped 
Potatoes; Fried Apples; Mexican Salad; 

Iced Doughnuts 
























Pineapple Juice; Hot 
Cereal ; Crisp Bacon; 
Danish Coffee Twist 
Cinnamon Prunes; 
Hot Cereal; 3-Minute 
Egg; Toast 

Baked Rhubarb; Hot 
Cereal; Pancakes; 
Syrup 

Orange; Hot Cereal; 
Link Sausage; 

Toast 

Stewed Figs; Hot 
Cereal; Poached Egg; 
Toast 


. Grapefruit Half; Hot 


Cereal; Scrambled 
Eggs; Toast 


. Fresh Grapes; Hot 


Cereal; French Toast; 
Jelly 


Broiled Lamb Chop; Mashed Potatoes; 
Frozen Peas; Avocado-Grapefruit Salad; 
Ice Cream; Cup Cake 

Roast Prime Ribs of Beef au Jus; Watercress 
Potatoes; Diced Turnips; Beet Relish Salad; 
Caramel Pudding 

Veal and Ham Creole; Baked Sweet Potato; 
Julienne Carrots; Grape-Waldorf Salad; 
Graham Cracker Roll 

Minute Steak; Oven Brown Potatoes; 
Asparagus Tips; Lettuce-Russian Dr.; 
Cherry Cobbler 

Roast Leg of Lamb; Whipped Potatoes; 

Bu. Broccoli; Grape-Melon Ball Salad; 
Cottage Pudding 

Tenderloin of Trout-Sour Cr, and Cucumber 
Sauce; Parslied Diced Potatoes; Fresh 
Spinach; Fiesta Salad; Broiled Grapefruit Half 
Swedish Meat Balls-Mushrooms; Mashed 
Potatoes; Stewed Tomatoes; Caulifloweret 
Salad; Pear Half; Ginger Snaps 


Chicken Soup; Ham and Cheese Sandwiches; 
Kidney Bean Salad; Sweet Relish; 

Chocolate Chip Spanish Cream 

Cream of Spinach Soup; Corned Beef Pattie; 
Toasted Buns; Fruit Salad; 

Pumpkin Pie 

Pepper Pot; Roast Short Ribs of Beef; 
Shoestring Potatoes; Tomato-Endive Salad; 
Brownies 

Julienne Soup; Ghicken Salad; Baked Potato; 
Hot Rolls-Jam; Assorted Relishes; 

Chilled Fruit Cup 

Noodle Soup; Dried Beef a la King on 
Cornbread Squares; Lime Crisp Salad; 
Raspberry Ice Cream 

Oyster Stew; Grilled Cheese and Deviled Ham 
Sandwich; Potato Chips; Asparagus-Green 
Pepper Salad; Lemon Cream Coconut Cake 
Dixie Chowder; Canadian Bacon; 

Lima Bean Casserole; A-B-C Salad; 
Butterscotch Pecan Cake 























Minted Orange Tid-bits; 
Hot Cereal; Scrapple; 
Cinnamon Roll, 
Tomato Juice; Hot 
Cereal; Shirred Egg; 
Toast 

Stewed Prunes; Hot 
Cereal; 3-Minute Egg; 
Toasted Split Rolls 
Apple Sauce; Hot 
Cereal; Scrambled 
Eggs; Toast 
Grapefruit Segments 
with Cherry; Hot 
Cereal; Crisp Bacon; 
Blueberry Muflins-Jelly 


- Blue Plums; Cold 


Cereal; Cornmeal 
Cakes; Syrup 
Apricot Nectar; Hot 
Cereal; Poached Egg; 
Toast 


Broiled Ham Glace; Chantilly Potatoes; 
Pickled Beets; Golden Glow Salad; 
Chocolate Fudge Pudding 

Panned Liver and Sausage; O’Brien 
Potatoes; Spiced Cabbage; Tossed Green 
Salad; Baked Apple 

Veal Cutlet; Watercress Potatoes; Escalloped 
Egg Plant; Endive-Grapefruit Salad; 

Cherry Pinwheel 

Yankee Pot Roast; Franconia Potatoes; 
Tomato Slice; Cucumber Cole Slaw; 

Melba Peach 

Ginger-Fruit-Cocktail; Celery Hearts-Water- 
melon Pickles; Roast Turkey Supreme-Giblet 
Glace; Delicious Sweet Potatoes; Frozen Peas; 
Jellied Cranberries; Dinner Rolls; Chiffonade 
Salad; Cheese Pumkin Tart 

Escalloped Oysters; Parslied Bu. Potatoes; 
Green Beans, Gascon; Lettuce Wedge-1000 
Is.Dr.; Lemon Pineapple Custard 

French Roast-Gravy: Duchess Potatoes; 
Diced Carrots; Beet Salad Mould; 

Banana Cream Cake 


Tomato Bouillon; Chicken Chow Mein-Noodles; 
Fried Rice* Poppyseed Twists; Lettuce-Fr.Dr.; 
Spiced Grape Ice Cream Sundae 

Vegetable Soup; Cubed Steak Sandwich; 
Fr.Fr. Sweet Potatoes; Fruit Salad; 

Cornflake Macaroons 

Mock Bisque; Spaghetti Italienne with Tiny 
Meat Balls: Toasted French Bread; Carrot- 
Raisin Salad; Fruit au Gratin 

Consomme; Hawaiian Pork Chop; 

Potato Scones; Waldorf Salad; 

Coconut Brownies 

Minestrone; California Fruit Plate with 
Cottage Cheese; Boston Brown Bread; 

Orange Sherbet; Autumn Cookies 


Parslied Cream of Turkey Soup; 
Toasted Salmon Salad Sandwich; 
Assorted Relishes; Fruit Cobbler 
Mushroom Bisque; Broiled Lamb Chop; 
Baked Sweet Potato; Citrus Fruit Salad; 
Cream Puff 










DAY 

Mon. 1. 
Tues 2 
Wed. 3. 
Thurs. 4. 
Fri. 5 
Sat. 6 
Sun. 7. 
Mon. 8. 
Tues. 9. 
Wed. 10. 
Thurs. 11. 
Fri. 12, 
Sat. 13. 
Sun. 14, 
Mon. 15. 
Tues. 16. 
Wed.- 17. 
Thurs. 18. 
Fri. 19 
Sat. 20 
Sun. 21. 
Mon. 22, 
Tues. 23. 
Wed. 24. 
Thanks- 
giving 

Fri. 26 
Sat. 27. 
Sun, 28, 
Mon, 29. 
Tues. 30 










Pineapple Wedges; 
Hot Cereal; Sausage 
Squares; Kolaci 
Orange; Hot Cereal; 
3-Minute Egg; 

Toast 


. Rhubarb Sauce; Hot 


Cereal; French 
Toast; Jam 


Chicken Fricassee with Dumplings; Steamed 
Rice; Bu. Broccoli; Radish Buds-Olives; 
Orange Marmalade Ice Cream Sundae 

Roast Fresh Ham; Whipped Potatoes; 

Corn a la Southern; Lettuce-Tomato Salad; 
Blushing Apple Tapioca 

Beef Stew with Vegetables; Lima Beans; 
Fruited Cottage Cheese Salad; 

Raspberry Shortcake-Wh.Cr. 


Hamburger-Bun; Hash Brown Potatoes; 
Pickle Relish Salad; Fresh Grapes; 

Hot Cocoa 

Cream of Crecy Soup; Veal Parmesan; 
Parsley Cubed Potatoes; Shredded Lettuce; 
Cherry Tart 

Vegetable Soup; Baked Ham; Escalloped 
Potatoes; Asparagus-Beet Salad; 

Prune Whip-Custard Sauce 
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petual inventory records so that a 
constant stock control is exercised. 

The entire buying procedure, 
evolved through many years of es- 
tablished operation, is patterned to fit 
the specific problems of the Chicago 
and New York Toffenetti-Triangle 
Restaurants and the great measure of 
success enjoyed by Mr. Toffenetti is 
proof enough of its effectiveness. 

At Purdue University, Henry B. 
Abett, the purchasing agent, devoted 
years to the study and development 
of his food buying programs. After 
surveying existing procedures and 
available facilities, his first step was 
consolidation of all food buying under 
central office control. Next came 
standardization of grades and opera- 
tions, and then, very gradually, over 
a period of years—through a process 
of purchasing and production depart- 
mental staff conferences; a nation- 
wide search of available varieties, 
types, styles, sizes and counts; inspec- 
tion and kitchen tests; and _ finally, 
pretesting —came simplification of 
selections. 

Space does not permit of a complete 
review of Purdue’s buying and pre- 
testing procedure. Some of the high- 
lights are explained in a letter which 
the assistant purchasing agent sent to 
purveyors back in January of 1940. 
The letter reads as follows: 
Gentlemen: 

In accordance with our regular pro- 
cedure, we are preparing to grade 
samples from the 1939 pack of can- 
ned fruits and vegetables in prepara- 
tion for our 1940 purchase. The 
scores given to samples submitted 
from the 1939 pack, together with 
scores given to samples previously 
submitted, will be used as a guide in 
requesting bids on the 1940 pack. 

Enclosed is a list of the items which 
we will grade, giving general specifi- 
cations. You are to submit two cans 
of each item on which-you are inter- 
ested in quoting. One can of each 
item will be graded in our food testing 
laboratory. We will use U.S. Depart- 
ment of Agriculture specifications and 
equipment for the grading. 

Please send the can size specified, 
as we wish to grade the size we expect 
to purchase. 

We are grading the samples because 
we realize that there is a consider- 
able variation in quality even among 
items which the packer guarantees 
will meet the specifications of the 
grade.By this grading procedure, we 


can give deserved preference to the 
best items offered and establish com- 
petition based on quality as well as 
price. Our procedure requires that 
all grading shall be done without ref- 
erence to brand, source, or price. You 
are therefore assured of an impartial 
score. 

We have indicated on the enclosed 
list whether or not you have submitted 
samples in 1938 and 1939, and 
whether they graded acceptable or 
were rejected. We urge you to submit 
samples of items which have been 
graded acceptable, and will be glad to 
grade items of which we have not 
previously had samples or of items 
which were previously rejected but 
which you feel have been improved so 
as to merit reconsideration. 

When the market opens you will be 
called upon to submit prices on all 
items pretested and which were 
graded acceptable. Quantities will be 
specified at that time. It is under- 
stood that prices later quoted and 
purchases made shall be based on the 
quality of the samples submitted now. 

Bids will not be considered on 
brands other than submitted. 

Deliveries will be checked against 
the duplicate samples in our posses- 
sion. The duplicate samples from 
sources where an item is not ordered 
will be returned at the vendor’s ex- 
pense. 

Samples should be shipped to arrive 
by February 2, 1940. Samples arriv- 
ing after this date may not be graded. 

All shipments are to be prepaid, 
marked “samples” and addressed to 
the assistant purchasing agent, Purdue 
University, Lafayette, Indiana. 

Very truly yours, 
Purdue University. 

The sample can for the food test- 
ing laboratory is sent there only after 
the label has first been removed and 
an identification number placed on the 
can. The second sample can is held 
in storage with the identical identifi- 
cation number painted on the can. 

All unlabeled numbered cans sent 
to the food testing laboratory are as- 
sembled, sorted, and then cut against 
like cans from competitive vendors. 
Drained weights are recorded using 
the Department of Agriculture’s of- 
ficial draining sieves and scales, and 
products are then graded and scored 
according to the Department of Agri- 
culture’s standards for grades. Flavor 
is especially scored for all items and, 
in the case of fruits, the count size is 
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checked and the syrup density care- 
fully noted. The respective sample 
can score is marked on a columnar 
type sheet provided for each com- 
modity. 

At this point the managers of the 
residence halls and their dietitians are 
called in and the opinion of each is 
received in relation to their use of the 
products that have been cut. They ex- 
press themselves about taste, appear- 
ance, characteristics, etc., and some 
items are actually kitchen tested to 
determine the cooking qualities. The 
opinions of the managers and their 
staff on these important points are 
carefully noted and taken into consid- 
eration in arriving at conclusions re- 
garding final selections. 

Pretesting is usually finished by 
June 15 and the purchasing depart- 
ment is then in a position to submit 
to each purveyor a list of his branded 
products approved as acceptable for 
use at Purdue by the foods testing 
laboratory. 

In event a purveyor submits sam- 
ples of one or more products that do 
not measure up to the standards set 
during the pretesting stage and those 
items are rejected, he must wait until 
the next general pretesting of foods to 
submit new samples. Any other policy 
would be unfair to competitive pur- 
veyors since all samples of a specific 
commodity are cut, examined, and 
compared at one time. Those other 
purveyors could hardly be expected to 
send in a second batch of test samples 
just because one source of supply 
wished to have its product or products 
reviewed. 

The entire pretesting system ac- 
tually works into a value formula be- 
cause each item is separately consid- 
ered on its merits and awards made 
on quality factors plus net weight or 
drained weight contents of can (this 
depends upon item) plus the price 
figured down to cost per ounce. 


The Fifth Step 
Check And Inspect All 


Deliveries 

NSPECTING deliveries means 
more than merely looking at labels 
and reading the inscriptions thereon. 
To effectively check deliveries against 
specifications and terms of purchase 
requires an understanding of stand- 
ards and food values, and some knowl- 
edge of the factors by which grades 

may be ascertained. 
Commercial grades of many foods 
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have been quite thoroughly detailed in 
both the First and Second Steps and 
need hardly be repeated here. The fac- 
tors by which grades may be ascer- 
tained, however, are so vital to effec- 
tive institutional food buying that 
they merit repetition again and again. 

The relative importance of each 
factor can be expressed numerically 
on a scale of 100 and the United States 
Department of Agriculture has worked 
out a scoring system which is used in 
government grading. In commercial 
practice, while no particular attempt 
has been made to use a numerical 
scoring system, the factors emphasized 
do include: 


Flavor Texture 
General Appear- _—‘ Firmness 

ance Tenderness 
Color Wholeness 
Type Cut 
Style Consistency 
Count Finish 
Uniformity of Clearness of 

Size Liquor 
Symmetry cl F 
Absence of De- en 

fects Syrup 
Character Syrup Density 
Maturity Drained Weight 


There is no substitute for experience 
when it comes to determining the 
essential variations within each factor. 
Nevertheless, an effective job can be 
done if the buyer will keep in mind 
this general scoring and tolerance out- 
line: 

“Fancy grade” must be practically 
perfect in every respect allowing a 
tolerance of from 10% to 11% within 
the grade which is scored between 90 
to 100 points inclusive. 

“Choice” or “extra standard grade” 
must be reasonably perfect in every 
respect allowing a tolerance of from 
1673% to 20% within the grade which 
is scored between 75 to 89 points in- 
clusive. 

“Standard grade” must be fairly 
perfect in every respect allowing a 
tolerance of from 20% to 25% within 
the grade which is scored between 60 
to 74 points inclusive. 

The exceptions are those products 
where only two grades are commer- 
cially packed. In such instances the 
general scoring and tolerance outline 
is: 

“Fancy grade” must be practically 
perfect in every respect allowing a 
tolerance of from 15% to 18% within 


the grade which is scored between 85 


_ to 100 points inclusive. 


“Standard grade” must be fairly 
perfect in every respect allowing a tol- 
erance of from 18% to 22% within the 
grade which is scored between 70 to 
84 points inclusive. 

Flavor—Because there is such a 
great variation in the individual’s likes 
and dislikes, it is exceedingly difficult 
to score so elusive a factor as “flavor.” 
In most of the U. S. Standards for 
grades of foods, the term “normal 
flavor” is used. In commercial grad- 
ing, however, “flavor” is the prime 
factor. If what we eat tastes good, we 
somehow overlook minor deficiencies. 

General Appearance—My own 
judgment places the factor of “gen- 
eral appearance” next in importance 
to flavor. People seem to “eat” with 
their eyes even before they taste what 
they see. If a food doesn’t look good 
the prejudice may very well affect 
one’s opinion of flavor. For this reason 
some food experts rate “general ap- 
pearance” every bit as important as 
“flavor.” 

The relative importance of all other 
factors depends entirely upon the 
product being judged. While no at- 








AVE BEEN ASKIN 


metal rack. 


charge. 





The many valuable advan- 
tages of Ideal Food Con- 
veyor design and construc- 
tion cannot be found in 
any other unit. Available in 
many different models. 
Write for Catalog. 


Dietitians asked us to develop a 


G FOR THIS-:- 


4 SPECIAL DIET TRAY 


@ Six removable receptacles in 


@ Interchangeable with meat tray. 
@ 20 gauge seamless stainless steel. 


@5%"x 5%" x 2%" deep. Capac- 
ity 1 34 quarts. 


@ Individual covers at no extra 

















Complete to 





service. 


KITCHENS... 


The Last Detail? 





From a blueprint to the 
front door key — neatly describes 
our complete restaurant equipment 


The combined skills of our food 
service engineers, buyers and sales 
personnel — makes it possible for 
you to have your kitchen planned 
and equipped BY ONE FIRM — with 
over a century's experience in the 
institutional field. 

Whether you need a few re- 


placements or a brand new kitchen 
installation . . 
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multiple entree service tray for special 
diets, that could be used as an integral part of any 
Ideal Food Conveyor. Here it is. You simply lift the 
meat tray out of the Ideal and drop in the Ideal Spe- 
cial Diet Tray. Six different kinds of food are kept 
hot and reach the special diet patients with 
kitchen freshness and real appetite appeal. 


THE SWARTZBAUGH MFG. COMPANY, TOLEDO 6, OHIO 
Established in 1884 
Distributed by The Colson Corporation, Elyria, Ohio 
California: The Colson Equipment & Supply Co., Los Angeles and 


San Francisco . . . Canada: The Canadian Fairbanks-Morse Co. 
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- we are equipped 
to handle your requirements. 












DUPARQUET KITCHEN EQUIPMENT 
UTENSILS « CHINA « GLASS 
SILVERWARE «+ REFRIGERATION 
FURNITURE AND FURNISHINGS 
Visit our Booth 53-54, Nat'l Hotel 


Expos., Grand Central Palace, N. Y. 
Nov. 8th - 12th. 


NATHAN STRAUS-DUPAROUET.. 


Union Square North NEW YORK 3, N. Y. 
« CHICAGO e MIAMI e« NORWALK 


HOSPITAL MANAGEMENT, October, 1948 





33 EAST 17TH STREET 
BOSTON 
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Around The Wards With Kellog 8 














PAT! TENT GLENN. - All the comforts of home— 


radio, flowers and even my favorite Kellogg cereal 
every morning. That’s almost a cure in itself! (No, not 
a cure, but it sure starts the day bright!) 


NORSE WEBB: 














Honest, they’re the greatest help 
during the nurse shortage . . . Kellogg’s Individuals, I 
mean... faster to serve, so sanitary and so popular! 
Patients just love ’em—well—gotta go now! 











- g : *, oo ’ e 
DIE: TILT) TA BART ON - Yes, Mrs. Hill, patients 
do prefer the food they’re used to. Of course, she’ll get 


Kellogg’s cereals. They’re so easily digested and nutri- 
tious. ‘‘Mother Knows Kellogg’s Best,” they say. 





























Nelloggs 
ALLBRA 
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SESS: %\ 3 





GRAND M OTRITL ON : All Kellogg cereals either 


are made from whole grain or are restored to whole 
grain nutritive values of thiamine, niacin, and iron. 
Grand nutrition—plus Kellogg flavor! 


ee 








Be sure your wholesaler salesman keeps your 
assortment of Kellogg’s complete at all times. 


Made by 
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9 
Z det GREATEST NAME IN CEREALS 


Battle Creek and Omaha 
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Merry Christmas 


For Your Patients 


with colorful Christmas 


napkins and tray covers 


Christmas tray service 
takes on a new gaiety 
with Aatell & Jones’ 
cheerful, colorful 
Christmas tray ap- 
pointments. 


Paper napkins and 
tray covers, in new 
designs for the Yule 
Season, put zest in the 
meal . . . add a festive 
note which means so 
much to patients. 


Bright, cheerful sur- 
roundings do much in 
speeding a_patient’s 
recovery. Aatell & 


Jones holiday and 
Sunday paper tray ap- 
pointments, through 
their lively and color- 
ful designs, lift pa- 


tients’ morale. They 
mean more sanitary 
service, too, with a 
clean new tray cover 
for each serving. 


Order now for 
immediate delivery. 


Vaal 


Aatell 


tempt will here be made to score 
“quality” or “standard” factors for 
the available grades, the important 
factors by which to judge the quality 
of some of the more popular, everyday 
products are here emphasized to help 
food buyers make certain that de- 
liveries conform to purchase specifica- 
tions. 

Color—The factor of “color” is the 
chief subdivision of “general appear- 
ance” and to receive proper rating, 
“color” should be typical of the prod- 
uct. Many food experts score “color” 
on a par with flavor for-some items. 

Type—By “type” is meant distinc- 
tive classifications of a specific prod- 
uct. For example, culturally bleached 
asparagus is one distinct type and all 
green asparagus is a separate distinct 
type. 

Style—When we refer to “style”, 
we think of prevalent approved ideas 
of form adaptable to popular food 
services which canners and proces- 
sors make available to buyers. A good 
example is: Peaches—sliced or halves. 

Count—Actual number of pieces 
found upon opening and examination 
of container contents. 

Uniformity of size—The degree of 
consistency in relative freedom from 
variation or difference. Sameness or 
alikeness. 

Symmetry—The degree of consis- 
tently harmonious proportions of 
units in container. 

Absence of defects—By “absence of 
defects” we refer to the degree of free- 
dom from grit, from harmless foreign 
or other extraneous material, and dam- 
age from poor or careless handling or 
from mechanical, pathological, insect, 
or other similar injury. 

General character—Under the fac- 


tor “general character,” consideration 
is given to degree of ripeness or ma- 
turity, the texture and condition of 
flesh, the firmness and tenderness of 
the product, its tendency to retain its 
apparent original conformation and 
size without material disintegration, 
the wholeness or cut, consistency or 
finish, and clearness of liquor or syrup. 

Maturity—This factor refers to the 
degree of development or ripeness of 
the product. 

Texture—By “texture” we refer to 
structural composition or character of 
the product tissues. — 

Firmness—The degree of freedom 
from tough or hard fibres. 

Wholeness—The state of complete- 
ness or entirety. 

Cut—This refers to the character 
of cut; that is, the effect of the cut on 
the appearance of the product. 

Consistency—In some _ products, 
such as fruit butters, this factor refers 
to viscosity, that is, stickiness or gum- 
miness. In other products, such as 
tomato catsup and tomato puree, the 
term is applied to density or specific 
gravity. 

Finish—This factor especially re- 
fers to the size and texture of particles 
—the smoothness, evenness and uni- 
formity of grain. 

Clearness of liquor—This factor re- 
quires no elaboration. The degree of 
sediment and cloudiness materially 
affects score for quality. 

Clearness of syrup—Any degree of 
sediment or cloudiness materially af- 
fects grading score. 

Syrup density—The degree or per- 
centage, by weight, of sugar going into 
the solution as measured by either the: 
Brix or Balling scale on hydrometers. 
or saccharometers. 





CANNED VEGETABLES 


Packed without salt, sugar, or added seasoning 
@ Add variety to salt restricted diets all 





me LOW-SALT DIET 








seasons of the year with tasty Cellu 
Canned Vegetables. 


@ Wide choice of popular vegetables avail- 


able, ready to heat and serve. 


CELL oictacy PURPOSEFULLY — . 


CHICAGO ae we HOUSE Inc DI 


& 
Lfones, Ine. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 


@ Food values printed on the 
label aid diet calculation. 





@ Write for Free Catalog 


showing Table of Food Values, 
Vitamin and Mineral Charts, Recipes 
and List of Calculated Substitutions. 
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1750 West Von Stree Chicago 12 























We Purchase the Finest Coffees 
the World has to Offer 














We, at Continental, have made a never-ending effort 
to achieve highest service standards. We purchase 
the finest coffees the world has to offer...blend and 
roast them to meet the exacting demands of dis- 
criminating chefs and dietitians...deliver them, 


roaster fresh, by means of our own route salesmen. 


Back of this service is 30 years of experience... 
the “know-how” gained from serving 10,000 of 
America’s finest hotels, restaurants, hospitals and 
other institutions. Back of it, too, is a trained staff 
of coffee specialists...always ready to offer a help- 


ing hand in solving your coffee problems. 


Write for our liberal Service Plan 


SSS 


\\ 
SS 


Importers and Roasters « Member: New York Coffee and Sugar Exchange, Inc. 
CHICAGO 90, ILL., 375 W. Ontario St. - BROOKLYN 1, N.Y., 471 Hudson Ave. « PITTSBURGH 22, PA., 2126 Penn Ave. 


Write for price list... FANCY IMPORTED PAPRIKA * FOUNTAIN PRODUCTS * ORANGE PEKOE TEA * PURE EGG NOODLES * MAYONNAISE 
DEHYDRATED SOUPS * CREAM DESSERTS * SALAD DRESSINGS * THOUSAND ISLAND DRESSING * FRENCH DRESSING 
SPAGHETTI * MACARONI * COOKING OILS * CHEF SEASONING * MUSTARDS * GELATINS * EXTRACTS * SYRUPS * SAUCES * SPICES 
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, DRY HEAT STERILIZATION F 


—_— : onomical 

. ative: Ec 
Rapid, Posi*! 
Meets requirements of hospitals and 
laboratories for dry-heat sterilization of 
glassware, needles, test tubes, flasks, 
beakers, etc., and other drying uses. 
Rapid through penetration of heat 
through chamber and load destroys 
bacteria, including resistant spores. 
Convenient doors, easy-loading and ad- 
justable shelves, sturdy construction, 
long lived heating elements. 3 sizes 
available, easily portable. Ask your 
dealer, or write for Bulletin 110. 


DESPATCH 


oxide in 1902 


‘Minneapolis 14, Minn. 





Established » 
328 DESPATCH BLDG. 





ey 


fn” 





NOVEMBER 8-12 


Grand Central Palace 


NEW YORK 


Dean Carpenter, Chairman 


Four fully-packed floors of interesting ex- 
ibits . . . a rare Opportunity to keep up 
with the latest developments in the oper- 
ating technique of hotels, restaurants, 
clubs, hospitals, institutions, transporta- 
tion lines and allied interests. 
REGISTER NOW. Be sure to include posi- 
tion and business connection. An invitation 
will be mailed to you, No registration fee. 


Address Arthur L. Lee, General Manager 
221 West 57th St., New York 19, N. Y. ; 









Drained weight—The weight of the 
product after draining of liquor or 
syrup according to method prescribed 
by the National Canners Association 
or the Department of Agriculture. 

In the final analysis, good buying is 
the blended application of everyday 
common sense, good business practice, 
and some knowledge of foods — 


nothing more. Since required facts 
and information can be had for the 
asking, it is a mystery how ordinary 
hit and miss buying methods can 
continue to survive in a nation that 
gives us men keen enough to produce 
atomic energy. Start asking ques- 
tions and catalog what you learn for 
ready reference. The End 








Just My Miscellany 
By 
J. Marie Melgaard 








N introducing this column I am 
going to write on a subject that 
has long been an obsession with me. Is 
not America at the top of the ladder 
in science, medicine, art, industry, 
agriculture and many other things? 
Good food is the very foundation for 
our health, happiness and welfare. Are 
not Americans fastidious about their 
clothing, the kind of cosmetics to use 
on the skin, what medicines and drugs 
they have to take, etc.—but are they 
just as finicky about the food they 
take into their stomachs, not knowing 
if it is handled safely, prepared and 
cooked properly, and how it can be 
served appetizingly and attractively? 
Some progress has been made along 
these lines, but not enough. 

In all my travels and observation 
in public eating places I cannot but 
notice the carelessness in safe and 
sanitary handling of food, despite all 
the warnings that have been said and 
written about it. I consider this the 
most important problem of cleanliness 
in the kitchen. It does not take beauti- 
ful kitchens and equipment to do this, 
but it does take: 

A. Personal cleanliness and personal 
hygiene of food handlers. This can 
prevent many infections and upset 
stomachs. Health examinations of em- 
ployes, including Wassermann tests, 
Widal tests, stool examinations, and 
chest X-rays, should be a semi-annual 
routine. Typhoid fever, tuberculosis, 
venereal diseases, common colds, and 
amebic dysentery, etc., are transmit- 
ted through food handling. 

B. Proper facilities for washing hands. 
Kitchen sinks are not the place for 


this. Conveniently located hand wash 
basins with hot water, liquid soap in 
containers and paper towels must be 
provided for all food handlers, pos- 
sibly placed at the entrance to the 
kitchen or where they can be seen by 
the supervisor. Hands and nails must 
be immaculately clean. 
C. Cleanliness and safety in handling 
food. 
1. Keep food properly refrigerated 
and stored on shelves, not on the 
floors. In walk-in refrigerators be 
sure that the drains do not have 
direct sewer connections which can 
readily, permit the surcharge of 
sewage into the unit. 
2. Inspect meats, poultry, and fish 
and see that they meet specifica- 
tions and standards for quality. 
3. Milk must come from a repu- 
table dairy, be graded and inspect- 
ed, and served across the counter 
in individual containers properly 
capped. All milk and cream should 
be subjected to tests for bacteria 
count often and not at routine 
times. 
4. Meat, chicken, and fish mix- 
tures and salads should be kept 
cool and mixed only a few minutes 
before serving time and should be 
made in closely calculated amounts 
so that there are no left-overs to 
be used later. 
5. Prepare sandwiches on clean 
sandwich boards made and kept 
for that purpose and not on work 
tables. Meat sandwich fillings 
should be refrigerated until ready 
for serving. 
6. Milk and egg mixtures should be 
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cooked and served the same day, 
especially during the summer 
months, e.g., custards, pastries with 
cream fillings, etc. It is best to 
limit these items on the menu in 
hot weather. 
7. It is wise to cook food in small 
amounts as needed, and not in huge 
amounts one or two hours before 
serving time. 
8. All foods should be properly 
cooked, especially pork products. 
9. Hot foods should not be placed 
in refrigerators for cooling. 
10. Flour, cereals and many other 
staple supplies should be stored in 
vermin-proof containers. 
11. Raw fruits and _ vegetables 
should be properly cleaned and 
washed thoroughly. 
12. Do not use food that has been 
dropped on the floor. 
13. Food should not be prepared 
and cooked in kitchens where flies, 
mice and cockroaches are roaming 
around. 
14. Any food which shows evidence 
of spoilage should not be consumed 
by either man or animal. 
15. Drinking water should come 
from water coolers. 
16. Do not use ice cracked by hand 
for iced tea and fruit juices. 
17. Pots, pans, and utensils used 
for cooking and serving should be 
properly washed and _ sterilized, 
should not be cracked or chipped. 
18. Use proper utensils in serving 
food—forks, spoons, tongs, dippers, 
and ladles. Fingers should not 
touch food at any time. 
19. Fingers should not touch the 
parts of utensils that come in direct 
contact with food. 
20. Cafeteria counters should have 
glass protectors for food to protect 
it from contamination by clientele 
reaching for food in back of the 
counter, sneezing, etc. 

D. The psychology of cleanliness can 

be promoted by: 
1. Utmost cleanliness in kitchens 
and serving rooms. Walls and ceil- 
ings should be washed twice a year 
and, if plaster walls, should be 
painted once a year. 
2. Freshly laundered uniforms and 
aprons for all kitchen and food 
service employes. Head bands and 
hair nets for women employes are 
not for decorative purposes but to 
keep hair out of food. 
3. Sufficient supply of tools and 
materials for cleaning should be 


stored in utility closets outside of 
kitchens. 

4. Sanitary surfaces and rounded 
corners accessible for cleaning. 

5. Adequate lighting and ventila- 
tion. 

6. Possibility of infection from 
dishes, glassware, and silverware in 
public places needs strong emphasis. 
The mechanical dishwasher with 
dish compound and hot water, dry- 
ing with steam and air instead of 
towels, and less handling of table- 
ware prevents contamination. Have 


a bacteria count on your dishes, 
wash and rinse water often, and 
see how you rate in standards of 
sterilization. 

7. Develop pride in technique of 
cleanliness for all employes. 

8. Have proper storage and removal 
of garbage and trash. 

9. Cover all food in transit through 
corridors and public places. Special 
covers made and kept for this pur- 
pose look nice. 

10. Make all employes “cleanliness, 
first, last, and always” conscious. 
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VAN’S NEW AND 


‘ Revolutionary 


STEAM COOKER 





@ Not only is it automatically controlled by the door 
mechanism. The cooking operation in each compartment 
is also controlled individually by the use of electric time 
clocks so that the steaming period can be predetermined. 
No over-cooking. No baking after food is cooked. Every 
device that science affords insures safety of the operator 
and control of the cooking. Get the full facts in Bulletin S. 


She John Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 


409-415 EGGLESTON AVENUE CINCINNATI 2, OHIO 
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Hospital Accounting and Record Keeping 





Institute on 
Examines 


By F. T. MUNCIE, €. P. A. 


President, American Association of 
Hospital Accountants 
And of the Firm of 
F. T. Muncie & Company 


N institute on hospital financial 

control, the first of its kind, and 
sponsored by the American Associa- 
tion of Hospital Accountants, was 
held at Endicott, N. Y., at the train- 
ing school of the International Busi- 
ness Machines Corporation during 
the week of August 16 to 20. 

Since this was the pioneering effort 
of the American Association of 
Hospital Accountants, it provided an 
opportunity for hospital accountants 
to learn, at first hand, the adaptabili- 
ty and advantages of mechanized ac- 
counting controls through the special 
feature of what is commonly termed 
“punch-card” accounting. 

The application of “punch-card”, 
to hospital accounting controls is 
relatively new, although used ex- 
tensively in large industries. Hospi- 
tal accountants have long since been 
aware of it, but only a limited num- 
ber of larger type hospitals have 
braved the hazards of an entirely new 
and different procedure. Those that 
did, have been most enthusiastic 
over the results accomplished. This 
enthusiasm on the part of a few did 
not remove the skepticism of the 
many who were reluctant to lay aside 
the old traditional method until 
shown. This institute provided the 
“show ground”. 

Registrants at the institute were 
not a bunch of skeptics, however. 
They came with open minds and a 
willingness to lay aside any tradition- 
al prejudice for the opportunity of 
learning, at first hand, any ad- 

‘vantages to be gained from a radical- 
ly different method than they have 
been practicing. 

The adaptability of “punch-card” 
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Hospital Financial Control 
‘Punch-Card’ Accounting 


accounting to the various accounting 
procedures is, in many respects, noth- 
ing less than amazing. It possesses 
the distinct advantage of reducing 
the human error element to a mini- 
mum and at the same time, produc- 
ing the desired control results in less 
time and retaining essential account- 
ing principles. In other words noth- 
ing is lost and results are produced 
more quickly and more accurately. 


Payroll procedures, since the 
advent of withholding taxes and the 
attendant necessity of reporting to 
Federal and State agencies, poses a 
major problem to the majority of 
hospitals and the larger the hospital 
the more complicated the problem 
becomes. In many instances, under 
the manual procedure, as much as a 
week is necessary to compile, com- 
pute and prepare pay checks for dis- 
tribution. 


It was a revelation to learn how 
one very large institution with up- 
ward of a thousand or more employes 
actually completed the entire pro- 
cedure by the “punch-card” method 
and distributed the checks the day 
following the close of the pay period. 
If this were the only advantage 
gained it would be no mean accom- 
plishment. Aside from this feature 
there are the added factors of ac- 
curacy of computation, distribution 
for cost purchases, preparation of 
pay checks, posting of employe earn- 
ing records, preparation of Federal 
and State reports and reconcilation 
of the payroll bank account; all ac- 
complished by punched cards being 
fed automatically through a tabula- 
tion that performs all these opera- 
tions in a minimum of time and with 
almost infallible accuracy. Regis- 
trants at the institute were surprised 
to receive specimen checks which 
were written and computed from a 
lead pencil marking on a card that 


was electronically interpreted and 
extended, all in one operation. 

“Punch-card” method of accounts- 
payable accounting appears to have 
come a long way in overcoming a 
distinctly bothersome problem en- 
countered where the manual method 
is employed. Ordinarily, the task of 
auditing and vouchering vendor’s 
bills for payment is an arduous one 
that delays the closing of the general 
ledger for report purposes until quite 
some time in the following account- 
ing period. This, of course, delays 
the completion of financial reports, 
and, in the interim, current detail 
accumulates and another peak load 
and delay occurs at the close of the 
accounting period. 

Under the method of mechanically 
accounting for vendor’s accounts 
payable, this work is maintained on 
a current basis. In addition to fulfill- 
ing the’ basic accounting require- 
ments the data is provided to answer 
management questions such as total 
volume of purchases from each 
vendor; the total volume of each 
commodity or class of merchandise; 
the daily cash requirements to meet 
outstanding payables; are discounts 
being lost and why and, of course, 
what is the total outstanding balance 
payable. 

Following closely on the accounts 
payable procedure, the accounting 
for inventory supplies on hand poses 
a problem to hospitals. This fea- 
ture of accounting is usually so 
bothersome that to a large extent, no 
effort is made to maintain a perpetu- 
al inventory. Many hospitals de- 
pend solely upon the opinion and ad- 
vice of the stores-keeper as to when 
and how much of a commodity to 
purchase, and, for cost purposes, rely 
upon a physical inventory at the end 
of an accounting period to establish 
the amounts of supplies used. 

It was demonstrated to registrants 
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of this institute, by one of the largest 
hospitals in the country, that it is 
possible by “punch-card” method to 
maintain a perpetual inventory on a 
daily basis, if necessary, of a large 
volume of supplies, and record each 
item purchased; maintain a stock 
record showing receipts, issues and 
balance; record the value of materi- 
al and supplies issued as to proper 
expense accounts, and provide a re- 
conciliation of stock record balances 
to the actual physical inventory. 
Until very recently plant and equip- 
ment accounting has not received 
much attention from hospital man- 
agement. The usual psychology pre- 
vailing is that since the philanthropic 
public donated the original plant and 
equipment, there is no object in a de- 
tailed accounting of it and that when 
it is obsolete or worn out another do- 
nation will come along to replace it. 
Depreciation on plant and equipment 
has been disregarded entirely to a 
large extent. Since various agencies, 
both governmental and private, have 
entered the hospital field to buy serv- 
ices upon a reimbursible cost basis, 
the thinking with respect to deprecia- 


tion is changing. 

Some agencies accept depreciation 
as a legitimate cost item, providing it 
is justified by being consistently ap- 
plied on a sound accounting basis. 

Plant and equipment accounting 
is reduced to a sound scientific basis 
as was demonstrated to registrants 
of the Institute on Hospital Financial 
Control. Tedious volume is handled 
accurately by the “punch-card”’ pro- 
cedure. While this phase of mechani- 
cal accounting was not as interest ab- 
sorbing as some other features, it 
provided the background for sound 
thinking about the problem when it 
presents itself. 

Since budgetary control pro- 
cedures occupy an important place in 
the management and control of hospi- 
tal expenses a presentation of budg- 
etary control procedures by means of 
“punch-card” method by one of the 
large state universities held rapt at- 
tention of the registrants. While the 
philosophy and application of budg- 
etary control procedures appeared 
to differ slightly as between state 
controlled institutions and private 
hospitals, the presentation clearly 


demonstrated the practical applica- 
tion of tabulating “punch-card” ac- 
counting to this essential feature of 
hospital expense control. 

There are but few, if any, account- 
ing procedures in which ‘“punch- 
card” methods would not be appli- 
cable. The highlight of the institute 
was the application of this method to 
general ledger. accounting and _ pro- 
duction of financial statements. The 
value of financial statements and 
their use to management depends up- 
on their timeliness. 

It appeared that with the applica- 
tion of ‘“punch-card” method to the 
various phases of accounting a reduc- 
tion in the time element was accom- 
plished. to which is added the factor 
of accuracy in the end results, which 
in the final analysis produced and 
placed in the hands of top manage- 
ment the figure facts when they were 
still warm and at a time when they 
are of most benefit. 

Accounting-wise, any mechanical 
procedure which produces better re- 
sults in less time than the traditional 
method of manual bookkeeping is 
much to be desired. 
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Universities 
Train Personnel 
for Hospitals 


HE universities of America are 

a part of a great triumvirate 
working for the better health of the 
people, according to Dr. Frank P. 
Graham, president of the University 
of North Carolina, addressing A.H.A. 
delegates. In a profound philosophi- 
cal speech, Dr. Graham said that 
with the physicians and the hospitals, 
the universities were leading the way 
toward higher standards of health. 

How do the universities help? Dr. 
Graham cited the many phases of 
university operation which contrib- 
ute personnel to the hospitals. These 
include the school of medicine, the 
school of public health, the school of 
business administration, the school 
of pharmacy, and many others. In 
addition to this, most of our fine 
teaching hospitals are affiliated with 
the great universities. 

However, emphasizing that the 
universities are only one part of the 
triumvirate, Dr. Graham said that 
the hospitals have a great role to 
play, not only in establishing health, 
but also in aiding the universities. 

It is in the hospitals, he said, that 
the basic, or pure, research is done. 
It is the administrators, the physi- 
cians, the technicians, who turn up 
with the fresh ideas from which uni- 
versity research is carried out. Uni- 
versity research, he explained, is ap- 
plied research, and without the basic 
research supplied by those in the 
field, this applied research is value- 
less. 

Progress, he said, is achieved by 
the revision of basic or pure ideas, 
not by the revision of agents of ap- 
plied research. Progress, then, be- 
gins in the hospital lab, in the busi- 
ness office, in the operating room. 

In return for the receipt of pure 
research from the hospitals, the uni- 
versities send out to the institutions 
the fruits of their applied research, 
which in turn is used for the benefit 
of all who need it. 

The university has a great respon- 
sibility to the hospital in this, said 
Dr. Graham. The teaching hospi- 
tals of universities should be the very 
heart of statewide systems of hospi- 
tals and health centers, he said. This 





system should extend through the 
great hospitals of the cities, right 
down to the smallest rural diagnostic 
center. 

The university has a great respon- 
sibility to itself in the health field, 
he added, and to other universities. 
There must be cooperation and inte- 
gration within the university, with 
other universities, as well as with the 
hospitals. The university must lead 
the people and cooperate with them 
in the betterment of health. 

Dr. Graham told the now-familiar 
and stirring story of the fight of the 


people of North Carol!na for better 
health facilities, a fight which 
culminated with the legislature vot- 
ing unanimously to grant the people’s 
wishes. He said that the universi- 
ties, the physicians, and the hospi- 
tals, working together, had led this 
movement. 

As a final touch, Dr. Graham 
called upon administrators to consider 
health in universal terms, closing 
with the plea that America may “in 
this fateful hour...rise to her re- 
sponsibility to the hungry and the 
sick of the world.” 
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per Hospital, but they reduce the 
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Housekeeping ° Laundry « Maintenance 


What Good Housekeeping 
Means to Hospitals Today 


OUSEKEEPING in a hospital 

has two broad, main functions: 
keeping the buildings and furnishings 
clean, and controlling the supply of 
linen. 

Actually, there are several functions 
incident to these main functions, such 
as—the control of noise; conserving 
heat and electricity; the economic use 
of supplies; the development of good 
will by a courteous, cheerful, unob- 
trusive attitude toward patients and 
visitors; the promotion of safety 
measures by observing and reporting 
dangerous conditions, such as tripping 
hazards, frayed electric cords, and 
broken furniture; the development of 
a harmonious relationship with other 
departments and their employes, as 
well as the turning in of suggestions to 
the administration for the improve- 
ment of building interiors, furniture, 
decorations, operations and working 
conditions. 

The cleaning responsibility is defi- 
nitely that of the executive housekeep- 
er, which is merged with the work of 
the nursing division, particularly if 
there are attendants employed in the 
nursing division who also do some 
cleaning. There must be constant 
contact and full cooperation between 
the housekeeper and the nursing 
supervisors if a smoothly run organi- 
zation is to be maintained. On the pa- 
tient landings, maids and porters, who 
are on the housekeeping staff, are as- 
‘Signed definite duties, and it takes a 
‘great deal of tact and clear organiza- 
tional lines of authority to make sure 
that tension does not develop between 
the nursing service and the house- 
keeping department. 

As these employes are on the pay- 
roll of the housekeeping department 
it is only the executive housekeeper 
who has final authority to employ, 
discharge or correct them. Unsatis- 


Presented before the National Executive 
Housekeeper’s Convention at the Cosmo- 
politar Hotel, Denver, Colo., June 25, 1948. 
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By ROY R. PRANGLEY 


Superintendent, St. Luke’s Hospital, 
Denver, Colorado 


factory work, observed by the nursing 
division, should be reported directly 
to the executive housekeeper and not 
to the employe. The nursing super- 
visors have the responsibility of as- 
sisting the housekeeper in seeing that 
the work is done properly without un- 
due disturbance to the patients and 
the nursing service. 

The duties on the patient floors 
consist of sweeping, dusting, washing 
and polishing floors, and similar work. 
When the attendants are employed by 
the housekeeping division, as I believe 
they should be, it takes a great deal of 
coordination on the part of the execu- 
tive housekeeper to see that the clean- 
ing services are done efficiently and 
yet are scheduled around the work of 
the physician, the house staff.and the 
nurse in the care of the ill patient. 

A hospital differs from a hotel as 
far as housekeeping is concerned in 
that the guests or patients are ill. 
Moreover, they are most generally 
critically ill. Also, they are in their 
beds and rooms twenty-four hours 
each day, while, as you know, the 
hotel guest is up and out usually by 
noon, and often earlier. Therefore, 
the personnel of the housekeeping de- 
partment of a hotel have free and easy 
access to the cleaning of the rooms. 

In the hospital the patient is in bed 
and it makes the cleaning job much 
more difficult. The housekeeping per- 
sonnel must be careful and quiet, and 
they must arrange their work so they 
are not in the patients’ rooms when 
the nurses or doctors are there or 
when the patients are too critically ill. 
Often the employe is working under 
the observation of the patient, who be- 
cause of his illness, takes a bad psy- 
chological reaction. He is often more 
critical and more prone to criticize 
small things, such as a lump in his 


mattress, a neglected waste basket, or 
a forgotten service such as a drop of 
oil on a squeaky door hinge will some- 
times unduly antagonize the hospital 
guest. 

It is very easy for the patients, in 
their ill condition, to unfairly criticize 
the hospital and its service. The pub- 
lic is even more critical of a hospital 
than ‘it is of a hotel in regard to its 
cleanliness. The average member of 
the public, who comes to the hospital, 
knows and understands very little of 
the technicalties of equipment and 
procedures used by the nursing divi- 
sion and the medical staff in the care 
of patients. He does understand 
cleanliness, and he is very, very quick 
to citicize if the hospital is not clean. 
He quickly presumes that, if the 
housekeeping is not adequate in a 
hospital, the mysterious technical 
procedures of the hospital are also 
careless and inefficient. 

Odors of filth, as you well know, 
quickly permeate an institution—es- 
pecially a hospital where many medi- 
cations are in use and ill patients are 
kept. Naturally, if a good job of 
housekeeping is being done and clean- 
liness is carried out, there will not be 
permanent odors in a hospital. I am 
able to say this with confidence and 
proof, because I believe we are carry- 
ing that out in our own hospital. We 
often are congratulated by people who 
visit our hospital because of the lack 
of odors. 

Outside the actual accommodation 
of the patient and the cleaning of the 
patient’s room, the housekeeping de- 
partment is responsible for the clean- 
ing of all corridors, stairways, offices, 
and special departments. This in- 
cludes the care of plants and flowers 
used for general decoration purposes. 
The facilities, equipment and supplies 
that generally go to make up a good 
housekeeping department in a hospi- 
tal are as follows: there should be a 
sufficient supply of floor supply 
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Left: Surgeons’ wash-up sink of Crane 
Duraclay, pictured in the OB exam- 
ination room of Chicago's Lying-In 
Hospital. 
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from the Crane Hospital Cat- 
alog. Write for your copy. 





Above: 
operating room aspi- 
rator, 564, recom- 
mended for use with 
autopsy table. 


Left: 

C7830 vacuum break- 
er, for use with au- 
topsy table, automat- 
ically vents supply 
line to atmosphere. 
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closets; there should be floor equip- 
ment storage space on each floor; 
there should be floor storage closets 
with sinks, adequate to take care of 
housekeeping personnel functions. 
The linen supply rooms and closets 
must be adequate. 

There should be proper, adequate 
shelving in closet storage rooms; there 
should be adequate, well located 
offices for the executive house- 
keeper and her assistant, if there 
should be an assistant; there should 
be adequate lockers and dressing 
rooms for employes. Above all, there 
should be ample space, easily accessi- 
ble, for the storage of good furniture 
and mattresses. There, of course, 
should be sewing rooms, with suffi- 
cient lighting and equipment. The 
lack of adequate equipment will al- 
ways result in poor work and ineffi- 
cient use of labor, and at the same 
time excessive and wasteful invest- 
ment of funds can easily be made in 
idle equipment. 

The work of the executive house- 
keeper and her department can be 
greatly facilitated by the hospital’s 
maintaining a centralized purchasing 
system and a cooperative attitude to- 


ward her suggestions in helping to de-’ 


velop a good procedure in the house- 
keeping department. Because we 
think of the supplies and equipment 
used in the maintenance and house- 
keeping departments as not directly 
affecting the care of the patient, we 
are often prone to feel that the pur- 
chase of these items merits less of our 
time and consideration than does the 
selection and procurement of supplies 
for some of the other departments. 

It is true that the equipment and 
supplies used in the housekeeping 
functions do not directly affect the 
patient’s care in the same manner as 
surgical supplies, drugs and dietary 
supplies, but the results obtained from 
the application of good housekeeping 
supplies and equipment most certain- 
ly have a good effect upon the pa- 
tient’s stay in the hospital. If the 
hospital has the over-all appearance of 
extreme cleanliness—if the walls, 
windows and floors in a patient’s room 
show evidence of efficiency—if the 
plumbing in the bathroom is clean 
and in good working order, much is 
contributed to the contentment and 
well-being of the patient, and his re- 
covery is no doubt hastened. 

The impression gained of the hospi- 
tal is greatly influenced by the quali- 
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ty of the housekeeping. We have all 
heard the saying—‘Clothes do not 
make the man.” And, someone has 
added—“No, but they certainly 
help.” 

We might say that housekeeping 
alone does not make the hospital, but 
it certainly helps. It is of first im- 
portance, therefore, that we provide 
the housekeeping department with 
equipment and supplies to enable 
them to do the best possible job, and 
it is the duty of the executive house- 
keeper to transfer the information re- 
garding her needs to the purchasing 
agent’s office, in order to obtain the 
best suited supplies. 

There are many products from 
which to choose housekeeping sup- 
plies, and the competition among 
manufacturers, producers and repre- 
sentatives in this field is so keen that 
the purchasing agent and the execu- 
tive housekeeper must follow well de- 
fined purchasing principles and pro- 
cedures in an established order to 
avoid haphazard buying. Great econ- 
omy can be effected by simplifying 
as much as possible, within the 
bounds of efficiency, the list of items 
needed. If one kind of cleaner can 
be selected, which will serve equally 
well for a number of uses, by eliminat- 
ing the need for stocking several dif- 
ferent items, or if the number of sizes 
of mops can be reduced to a minimum, 
both time and money are saved. 

In buying larger quantities of fewer 
items, better prices will be secured. It 
is obviously necessary to have, when- 
ever possible, specifications upon 
items the housekeeper wishes to have 








Showing how glass block is used in op- 
erating room at Southern Permamente 
Hospital, Fontana, Calif. 


purchased. Standard specifications 
on such items as brushes, brooms, 
mops, polishing machines and other 
articles which make up the work tools 
of the housekeeping department may 
be easily set up with the help of the 
Manual of Specifications compiled by 
the American Hospital Association 
and the United States Bureau of 
Standards. : 

The quality of the housekeeping 
depends to a great extent upon the ef- 
ficiency of the executive housekeeper. 
The characteristics that go to make 
up a successful and competent execu- 
tive housekeeper are as follows: she 
must first of all know her work from 
good training and experience; pref- 
erably, she should have some formal 
training in housekeeping, the use of 
supplies and the management of an 
organization; she above all must have 
executive administrative ability in 
order to carry out the pattern of good 
work. Even though she may know her 
housekeeping work thoroughly, it is 
useless unless she is able to direct 
other people. 

The executive housekeeper must 
have the ability to select personnel. 
Probably in no other department of 
the hospital is this gift more valuable. 
Housekeeping employes, generally 
speaking, are not of the class that 
present certificates of efficiency and 
references from former employers. If 
theydo, they areusually oflittle value. 
The housekeeper must depend almost 
entirely upon her own judgment of the 
intelligence, industry and skill of an 
applicant. Unless she is able to do this, 
there is a great unnecessary turn-over 
of employes. There is, of course, too 
much turn-over in this day and age, 
but I am speaking now of the unneces- 
sary turn-over and the waste of 
money caused by employing the 
wrong personnel. 

The executive housekeeper, need- 
less to say, must know her supplies, 
such as soaps and detergents. She 
must also know her linens and under- 
stand their control. Most hospitals 
have the centralized linen control sys- 
tem, and in most hospitals the house- 
keeper is in charge of this linen con- 
trol. Good judgment is naturally re- 
quired in detecting the damaged linen 
and having the repair done by the 
sewing room seamstresses, if it is 
worth repair. 

The executive housekeeper is usual- 
ly the person who determines what 
linen should be taken out of circula- 
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Or, you might pipe 
fresh air through a 
separate system 









That's an 
idea too! 


Here's a way , 


you can install 


G-E Personal 


e | see, fresh air 
Weather Control Nes ve 


comes through the 
wail apertures 





























Say, my 
architect 
and engineer 
have lots of 
choice with 
these G-E sys- 


For Air Conditioning tailored 


to YOUR hospital 
... Get G-E Personal Weather Control 


Want an air conditioning system that can be expanded 
to meet your hospital’s needs? Then consider General 
Electric Personal Weather Control. 





If you prefer, 


You can air condition one section of your hospital now the fresh air 


... and add others later with this adaptable G-E system. ve “ har 
For cooling in summer. . . heating in winter... a simple a cae 


piping system carries chilled or heated water from a 
central plant system in the basement to a room unit. 


As shown by the diagram above, your architect or ~=-¥ - 
engineer can choose the installation method best suited 
for your building. You get added cleanliness because all 
air passing through the unit goes through a cleanable, 
metal filter. This filter can be easily slipped out and rein- 
serted without disturbing the cabinet or any other part. 


Get full information from your local General Electric 


air conditioning specialist. General Electric Company, Air 
Conditioning Department, Section A83110, Bloomfield, N. J. 


The attractive G-E Personal 
Weather Control unit is easily 
serviced from the front. It can 
be furred in if desired. 


GENERAL @@ ELECTRIC 


Better Air Conditioning 
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ARO-BROM:: 


a Century 
of Progress 






FIRST... 
PHENOL 


Popularly called car- 
bolic acid, phenol is a 
powerful caustic poison 
with disinfecting qual- 
ities, It is toxic and hos 
the characteristic phe- 
noli¢ odor. 


THEN... 


CRESOL 


Derived from phe- 
nol, cresol is less 
caustic and toxic, It 
has a strong-smelling 
odor in use, 


NOW... 
ARO-BROM 


G. S. 


The modern, odor- 
less, non-cofrosive 
and non-toxic disin- 
fectant, completely 
safe in use, Derived 
from cresol by mo- 
leculor synthesis. 
Non-specific, with ex- 
cellent penetration 
characteristics. 


ARO-BROM G-.S., the modern germi- 
cide, is the result of 100 years of prog- 
ress on a basic discovery. No radical 
departure from the universally accept- 
ed principles of older disinfectants, 
the change in molecular structure plus 
the addition of a few other atoms 
which pecene ARO-BROM is 
shown, above. Wide-spread use in the 
nation’s hospitals has proved ARO- 
BROM to be highly effective and safe 

. the economical method for disin- 
fecting furniture, floors and bedding. 
Write for details. 


ARO-BROM G. S. 
is made by the makers of 
SOFTASILK 571 SURGICAL SOAP.. 
another product of the researcts 
laboratories of 


The GERSON-STEWART C2¢o 


LISBON ROAD CLEVELAND, OHIO 
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tion and used for other purposes, such 
as cleaning cloths. She must de- 
termine if the repair of linen would be 
a waste of time. The executive house- 
keeper must know her equipment and 
facilities which are required to do 
good work. 

Hospital housekeeping is compli- 
cated because it requires working in 
a very complex institution where 
many people are working in close con- 
tact with each other. The executive 
housekeeper’s duties consist of many 
responsibilities and functions that do 
not meet the eye. As I mentioned be- 
fore, the executive housekeeper can be 
of great value to the administrator of 
the hospital by calling his attention 
to many things that need improve- 
ment—repair of equipment, redecora- 
tion of walls, rooms and corridors. I 
am often impressed at how perserver- 
ing and thoughtful the executive 
housekeeper is in my own institution 
because she calls my attention early 
to things that will be needed in the 
future. I take her into counsel and 
consideration on redecoration plans 
and color schemes because I believe 
her counsel is very worthy. 


In most hospitals of today there are 
old wings of the hospitals connected 
with new wings. It takes a great deal 
of adaptation on the part of the execu- 
tive housekeeper, as well as the Ad- 
ministrator, to keep balance between 
the new and old buildings. I am con- 
stantly impressed with how much help 
the executive housekeeper is to me 
when we make departmental or build- 
ing changes. I have always found our 
executive housekeeper most coopera- 
tive and effective in helping me make 
these changes. If I have forewarned 
her and discussed plans with her, I 
have always found her able to draw 
her organizational group into the ef- 
fort and accept the move in short and 
efficient time. 

I am exceedingly proud of - the 
housekeeping that is. being done in 
my own hospital. I daily receive the 
comments and congratulations of pa- 
tients and the public. I give the 
credit to my executive housekeeper for 
this splendid work, because she is the 
one person most responsible for the 
fine appearance of cleanliness in our 
hospital. 

There is a great potential job yet to 
be done in the hospital field. Most 
hospitals are still not giving proper 
consideration to the housekeeping or- 
ganization and the executive house- 


keeper. There is need for the train- 
ing and developing of more executive 
housekeepers who can step into the 
hospital field. 

The percentages quoted a few mo- 
ments ago by your president, that only 
25 per cent of your membership are 
executive housekeepers from hospi- 
tals, indicate that this percentage 
should be greater. We have about 
7,500 hospitals ‘in the United States 
today. Most of these hospitals are 
planning new additions soon, some 
have built them and some are now in 
the process of building additions. In 
the next ten to fifteen years many 
completely new hospitals will be built. 
All of these new hospitals should have 
capable executive housekeepers. 

It is my sincere desire to help your 
organization in any possible way to 
expand and improve your profession 
by creating interest in the field of ex- 
ecutive housekeepers in hospitals. 


Fifty Stars 


(Continued from page 35) 


Henry L. Moses, lawyer, New York 
City. 

Mrs. H. A. W. Myrin, Kimberton, 
Pa. 

Henry Hardin Newman, sports 
writer, Birmingham News, Birming- 
ham, Ala. 

George D. Olds, agriculturist, Eas- 
ton, Md. 

Mrs. Charles Shipman Payson, New 
York City. 

Frank Chambless Rand, corporation 
director, St. Louis. 

Stanley B. Resor, president, J. Walt- 
er Thompson Company, New York 
City. 

Mrs. Margaret Rhynas, Toronto. 

Arthur Grinnell Rotch, Boston. 

Mrs. Andrew B._ Sutherland, 
Lawrence, Mass. 

David M. Watchmaker, 
Boston. 

Thomas R. White, vice president 
and secretary, Alling and Cory Paper 
Co., Rochester, N. Y. 


attorney, 





UJ. of C. Alumni 


Honor Bachmeyer 


Alumni of the University of Chicago 
school of hospital administration took 
steps at the AHA convention in At- 
lantic City to collect a $5,000 fund, to 
be known as the A. C. Bachmeyer 
lund, to finance the speaker at the an- 
nual banquet of the American College 
of Hospital Administrators. It will be 
a permanent fund in honor of A.C. 
3achmeyer, M. D., director, Univer- 
sity of Chicago Clinics. 
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* throughout the Nation Hillyards have a service organi- 

zation of “Maintaineers", each an expert in Floor Treat- 
ments, Maintenance and Sanitation, write or wire us for the 
Maintaineer nearest you, his advice and recommendations are 
freely given and no obligation. 


















470 Alabama St 
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HILLYARD SALES COMPANIES 


San Francisco 10, Calif. DISTRIBUTORS HILLYARD CHEMICAL CO. ST. JOSEPH, MO. BRANCHES IN PRINCIPAL CITIES — NEW YorK 23.N. ¥. 


THE HILLYARD FLOOR TREATMENT 
“MAINTAINEER” WILL SEE THAT YOUR 
FLOORS GET PROPER PROTECT'ON 


AND LONGER LIFE! 


¥%& In many hundreds of the Nation's finest Hospi- 
tals Hillyard Floor Treatments and Maintenance 
Products are doing a great job of preserving 
floors and maintaining a high standard of clean- 
liness . . . through Hillyard Methods many man 
hours are saved in application and daily main- 
tenance. In every classification, Floor Treatments, 
Seals, Finishes, Waxes, Cleaners, Equipment and 
Sanitation Materials . . . Hillyard Hi-Quality 
Products give lasting satisfaction. 


% The purchasing power of your maintenance 
dollar is increased when you use Hillyard Products 
and the advice of Hillyard Trained Floor Treat- 
ment "Maintaineers". For almost half a Century 
Hillyard Products have been protecting and con- 
serving the life of all types of floors and other 
surfaces. 


HILLYARD FLOOR MACHINES 


“STEELTONIAN" oI 
STEEL WOOL 
MACHINE 


















"*HILTONIANS" "*HIL-BOY" 

TWIN BRUSH SINGLE BRUSH 
FREE... Cnaehanieaiibtunne 
this book on proper JOB SPECIFICATIONS 


Floor Treatments and 
Maintenance, full of 
helpful suggestions 
and interesting and 
valuable information, 
write for your FREE 
copy. 





1. 
WHLVARO COMPANY 
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DARNELL 
MANUAL 
DESCRIBES 
Nearly 4000 TYPES of 


CASTERS & WHEELS 


\Z 


There is a type of Darnell Caster or 
Wheel for every kind of use and 
floor. Made for light, medium and 
heavy-duty service, you are sure to 
find in the Darnell line the exact 
caster or wheel to meet your indi- 
vidual requirements .. . . Ask your 
distributor for your copy of the 
new 192 page Darnell Manual 


SA 


DARNELL CASTERS 
& E-Z ROLL WHEELS 


KEEP TURNING 
AND EARNING 





DARNELL CORP LTD 
LONG BEACH 4 CALIFORNIA 
NEW YORK 13 NY 


60 WALKER ST 
36 N CLINTON. CHICAGO 6. ILL 
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Urges Setting Up Of Program 
Procedures In Case of Fires 


By EDWIN JOHNSON, A.A.M.E. 


Chief Engineer, The Children’s Memorial 
Hospital 
Chicago, Illinois 


HE speaker concu?s with the say- 

ing that: “Facts hidden away in 
our minds are of little practical value, 
and only when they are made avail- 
able to people can they be translated 
into action.” (Author unknown) 

Fire preventing, fire fighting and 
fire education are each and all essen- 
tial if we are to conserve our build- 
ings and property and reduce the ap- 
palling waste of life. 

Every year hundreds of industrial 
and commercial properties are sever- 
ly damaged or destroyed by fire and 
we must consider the economic and 
other factors that have been and con- 
tinue to be responsible for so many 
little fires in which life is wasted and 
essentials to decent living standards 
are destroyed each day throughout the 
land. 

We, who are either directly or in- 
directly connected with hospitals or 
institutions, must therefore set up 
some program of procedure for all 
personnel to follow in order that each 
individual be instructed and if possi- 
ble assigned to a certain duty for 
which he is best suited. Or at least 
the individual should be instructed in 
the handling and use of the fire ex- 
tinguishing apparatus that is available 
in the building where he is located, 
as well as the sending of the alarm to 
the proper station if such alarm sta- 
tion is available. 

A relatively simple program can be 
set up in any hospital or institution 
whereby everyone connected with it, 
full or part time employe, nurse, stu- 
dent, or others are given an instruction 
sheet with a heading “What To Do In 
Case Of Fire.” Such instruction sheet 
should be thoroughly explained at a 
meeting held in conjunction with an 
actual demonstration of the fire fight- 
ing equipment on hand in the building. 
A short educational program along 
with such demonstration is of utmost 





Read May 3, 1948 at the Tri-State Hospi- 
tal Assembly, Palmer House, Chicago, III. 


value in order to help make everyone 
conscious of the ever present danger of 
fire, and to stress the need for action. 

A few of the following facts should 
be emphasized on the instruction sheet, 
such as: 

A. 1. Where alarm boxes are lo- 
cated, if any. 

2. How to pull the alarm. 

3. Where are the fire extinguishers 
in your department. 

4. What type are they? Soda acid, 
Carbon-tetrachloride, carbon-dioxide 
or what? (Explain these to the group). 

5. Where are the exits? 

B. When Fire, Occurs 


1. Put in a call for the fire depart- 
ment at once by pulling the alarm at 
the nearest box to the fire, and notify 
your telephone switch-board operator 
by nearest telephone. 


2. Return immediately to the scene 
of fire. 

3. Shut doors, send for or get fire 
extinguisher and use it as instructed, 
depending on type of fire. If fire is 
relatively small, smother flames with 
blanket or mattress. 

4. Bear in mind that small fires 
reach their destructive proportions be- 
cause the first few minutes are lost in 
delay on any of the above mentioned 
items. 

5. If fire occurs in the hospital 
room have assistants remove patients 
quietly from the room. 

6. Nurse in charge of floor, other 
than that of scene of fire, to send one 
nurse to scene of action with fire ex- 
tinguishers. Other nurses to remain to 
reassure patients and to await further 
instructions. 

7. Nurses off duty to report at 
once to their own wards. 

8. Engineers report at once to scene 
of action. 

All Departments 
Nursing. 

1. Leave one person in each de- 
partment to protect property. All 
others report to hospital office to re- 
main there for further instructions. 

2. In absence of superintendent or 
nursing director, the nurse in charge 
is to assume full authority of the 


Other Than 
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BE SPECIFIC 


Mite: 
PACIFIC! 





We Your MaPESSOS longer lease on We... 


For years hospitals employing mattress protectors on 
their beds have known and profited from their many 
benefits. Doctors approve the extra comfort they bring 
to patients. Superintendents acknowledge the budget 
savings effected by protecting mattresses from damage 
due to spilled medicines, blood spots, perspiration and 
other fabric-deteriorating stains. Small wonder these 
hospitals insist on a mattress protector for every bed! 

Institutions using Pacific Mattress Protectors are 
doubly enthusiastic. They're calling these pads “the 
most satisfactory on the market” and here’s why: 


{, PACIFIC MATTRESS PROTECTORS are filled with clean, 
white batt, constantly inspected to maintain full weight 
and 100% bleach. They contain no unbleached or un- 
clean batt to cause dingy appearance. 


2, PACIFIC MATTRESS PROTECTORS are covered with full- 
width quality muslin sheeting that is free of seams! It is 
woven by Pacific Mills especially for this purpose. 


4 


3, PACIFIC MATTRESS PROTECTORS are bound on all edges 
with strong, even bias tape. 


4, PACIFIC MATTRESS PROTECTORS wash excellently. Their 
closely stitched zig-zag quilting prevents bunching or 
shifting of cotton. They retain original comfort-quality 
through necessarily frequent hospital launderings. 


5, PACIFIC MATTRESS PROTECTORS never vary in quality. 
Each one is made of the same high quality seamless 
sheeting, the same 100% bleached cotton batt. Each step 
in manufacture is checked to maintain standards. 


6. PACIFIC MATTRESS PROTECTORS give you most for your 
money! This is the only mattress protector in this price 
range that uses specially-woven, quality seamless sheet- 
ing and 100% bleached batt fill. 


The next time you order mattress protectors, specify 
PACIFIC. Your distributor will be glad to supply you 
with all you need. PACIFIC MILLS, 214 Church Street, 
New York 13, N. Y. 


MATTRESS 


PROTECTORS 


CPAGIFC 
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Another DOLGE First/ 


KADOL 


L/1QU1D 





KADOL is today’s method of 
cleaning various types of floor- 
ing because its concentrated, 
brilliant liquid form permits 
pouring to make an economi- 
cal dilution of only two 
ounces to the gallon of water. 
Easy to handle — and it goes 
a long, clean way in keeping 


your floors immaculate. 


KADOL is neutral—can be 
used safely on linoleum, cork, 
also wood mastic, tile and 
many other surfaces, and is 
recommended as a general 
cleaner. No rinsing is ordi- 
narily required; when a 
KADOL-cleaned surface is 
dry-mopped, an attractive 


polish results. 


KADOL has no druggy, 
clinging odor associated with 
usual cleaning compounds. 
Its fragrance is pleasant and 


unobtrusive. 


Write for the new KADOL 
booklet which explains its 
many advantages, and see 


your DOLGE Service Man. 


KADOL 


The C. B. DOLGE CO. 


WESTPORT, CONNECTICUT 
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situation. She is to assign someone to 
remain in each elevator to aid in get- 
ting patients in and out if removal 
from the building is necessary. Re- 
moval to an adjoining building rather 
than outside is of course preferred. 

3. The danger from spread of fire 
is greatly reduced if the instructions 
are carefully followed. The danger of 
panic is, however, great and mention- 
ing the word “fire” must be forbidden. 
Under no circumstances must the 
word “fire” be used. Move calmly and 
avoid confusion, as by your actions 
and attitude you can either avoid or 
produce a terrible catastrophe. 

4. Be on the alert regarding elec- 
tric apparatus, frayed cords, overheat- 
ed irons, electric light bulbs in con- 
tact with inflammable material. 

5. No cleaning fluids, such as gas- 
oline or naphtha, are to be used in any 
part of the residence. 

6. Use of electric irons in resident’s 
rooms is absolutely forbidden. 

The program, as outlined, will be a 
step in the right direction and no in- 
stitution can afford to neglect at least 
part of such a set-up. 


The actual procedure of what to do 
in case of fire is of course directly de- 
pendent upon the human behavior. 
Most of the appalling waste of life can 
be traced to panic. The Cocoanut 
Grove night club fire, the circus dis- 
aster in Hartford, the Winecoff and 
LaSalle Hotel fires are but a few of 
the examples of the waste of life which 
results, at least in part, from panic be- 
havior induced by fear of fire. 

Panic behavior, as contrasted with 
rational behavior, is more likely to be 
the action when an individual has in- 
sufficient information. In other words 
rational behavior is a greater possibil- 
ity when the individual is placed in a 
situation of stress if he has the 
knowledge beforehand through educa- 
tion and information on how to com- 
bat panic and resort to proper action. 

On this basis and since definite 
proof of its value in the past has been 
shown, serious consideration should 
be given to initiating the best program 
possible in fire education that the hos- 
pital and institution can produce, 
having in mind that some form of pro- 
gram is better than none. 


Autumn Lessons on Overloading, 


Alkalies and Holding “Wet Suds’ 


By DAVID I. DAY 


R some reason we found in 

September more than the usual 
number of overloaded washers. In 
some instances this was knowingly 
done. The excuse was that the work 
was piling up. Let us face the facts. 
We save no time when we overload 
unless we leave the work slightly 
soiled and poorly rinsed. Up to date 
hospital management as it applies to 
laundry operation can see no advan- 
tage in this. 

Many conclusive tests have indi- 
cated that when we overload a ma- 
chine by 20 per cent we must increase 
the running time by 40 per cent in 
order to come out with satisfactory 
quality. Lately we noted a 48 x 84 
wheel loaded with white work. The 
washroom operated by guesswork. 
Upon weighing the following similar 
load, it totaled nearly 450 pounds, ap- 
proximately 55 pounds too much. 

Cutting the amount to 400 pounds, 
eliminating a suds and a rinse, the 


work was still clearer and brighter. We 
left the formula at this point, increas- 
ing the last suds to 160 degrees F., 
running the rinses at 170, the appear- 
ance of the work was decidedly better. 
Figuring a bit of heat was wasted, we 
lowered all rinses to 160 except the 
first. The white work is being now 
processed that way entirely. By re- 
ducing the load which had been in 
excess of 10% too much, more work 
and better work was turned out each 
hour. 

It is true that when the level of the 
wet load reaches the bottom of the 
cylinder door, the weight of the load 
is usually about right. Nevertheless, 
it pays to weigh occasionally to keep 
the washman “on his toes” in this 
regard. We suggest getting the 
manufacturer’s load recommenda- 
tions, following rather closely. 

It pays to watch for overloaded 
nets, too. Not long ago, there was 
complaint about a certain washer 
lacking “mechanical motion.” We 
had never previously heard of such 
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“It’s Casy to see why all the staff 


Bj “sold” on Carrara Glass—for the walls of 
operating rooms, laboratories, corridors, kitch- 
ens, washrooms and private-room baths—because of 
its sanitation, permanence, beauty and low mainte- 
nance cost. And they recognize, too, its value in help- 
ing the therapeutic response of patients—through its 
restful, cheerful properties. For Carrara Glass is an 
ever-lasting wall material. It has a flat, reflective, 
flawless surface which can be kept spotless with just 
a damp cloth. And since it may be installed in large 
sections, many joint crevices, in which dirt and germs 
lodge, are eliminated. It’s unaffected by grease, chem- 
icals, water and pencil marks. It won’t check, stain, 
nor absorb odors. And it’s available in ten beautiful 
colors, as well as in Suede-Finish, which is particu- 
larly suited to applications requiring a less reflective 
finish than the standard Carrara Glass surfaces 
possess. But, why not investigate its advantages for 
yourself? Your architect is familiar with Carrara 
Glass, so ask him. Meanwhile, fill in and return the 
coupon for complete information. 






AT THE Pittsburgh 
Hospital’s new School 
of Nursing, Carrara 
Structural Glass 
makes sanitary shower 
stalls of exceptional 
good looks and prac- 
tical utility. Archi- 
tect: Press C. Dowler, 
Pittsburgh, Pa. 
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PAINTS - GLASS - CHEMICALS - BRUSHES - PLASTICS 































Pittsburgh Plate Glass Company 

2287-8 Grant Building, Pittsburgh 19, Pa. 

Without obligation on our part, please send us your FREE 
booklet, “Carrara, the Modern Structural Glass of Infinite 
Possibilities.” 
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PITTSBURGH PLATE GLASS COMPANY 
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power to kill 
bacteria 


akite Sanitizer No. 1 is a new 

quaternary-ammonium com- 
pound offering impressive germ- 
icidal potency. The film left on 
surfaces by this germ-killer pro- 
vides long-lasting protection, until 
rinsed away. Here’s where Oakite 
Sanitizer No. 1 will prove most 
beneficial: 


Dishwashing. For rinsing, after 
cleaning of glasses, dishes, uten- 
sils. 14 oz. per 4 gal. water de- 
stroys many disease-producing 
bacteria. 


Laundry. Garments and linens 
rinsed in a solution of Oakite San- 
itizer No. 1, after souring and 
blueing, are safeguarded against 
infectious microorganisms for 
long periods. 


Floors, Walls. 1% oz. per 4 gal. 
water solution effectively sanitizes 
surfaces after cleaning. Apply 
solutions by brushing, spraying, 
or flushing. 


Fixtures, Equipment. Keep 
beds, tables, bowles, basins, waste 
receptacles in the “safety” zone 
longer. Economical, quick-kill- 
ing solutions of Oakite Sanitizer 
No. 1 may be used throughout the 
hospital. 


FOR FURTHER DETAILS 
ON USE AND APPLICA- 
TION, WRITE FOR SPECIAL 
SERVICE REPORT NO. 
A-8558. Free, without obligation. 


OAKITE PRODUCTS, INC. 
47D Thames Street, NEW YORK 6, N. Y. 
Technical Representatives in Principal Cities of U.S. & Canada 
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trouble. Upon examination we found 
the nets stuffed rather than loaded. A 
24 x 36 net such as this plant had in 
use should not carry much if any in 
excess of seven pounds dry weight. 


Another lesson we picked up for our 
readers is the fact that certain alkalies 
are in use which give a pH sufficiently 
high in the early sudsing but seems 
unable to maintain that level. As a 
result, there are at times poor deter- 
gency. Laundry alkalies vary greatly 
in available alkali contained, in the 
activity or pressure (called the pH) 
and certainly in their power to main- 
tain a pH level sufficiently high 
through the various suds baths. 

We presume all readers by this 
time are proficient in the making of 
pH tests. They can test the baths to 
see if a pH is maintained at the rec- 
ommended levels. We will remember 
that the maximum pH obtained with 
a pure soap solution is about 10.2. A 
caustic soda solution can be prepared 
which will show a pH of 14/-at times 
the reading is just under 14, The lat- 
ter figure is too high, the former one 
is too low. So we build a soap with 
some alkali to reach a pH of 11-5 pos- 
sibly on the break, reducing to 11.0 in 
subsequent suds. 


Various ideas prevail as regards all 
the steps in a washing formula. Of 
late, we have seen such good results 
starting with a pH of 11.5 on the 
break, using a slightly built suds and 
sufficient alkali compound extra to 
get that pH, that we feel it is a pretty 
good place to start, especially on white 
work. Subsequent suds can be car- 
ried out at lower pH levels. In fact, 
certain delicate fabrics, easily cleaned, 
like silks can be washed without much 
if any added alkali. We might add 
that in September we saw and heard 
of more hospital laundries using sili- 
cate alkalies than during any month 
in our career. For example, Miss 
Gibbs, the highly competent laundry 
manager at Nashville General Hospi- 
tal, was greatly pleased with results 
there from orthosilicate. 

One of the claims made for silicate 
alkalies was that they not only easily 
attained a reasonably high pH but 
had no trouble maintaining it through- 
out the sudsing. Others like the easy 


‘rinsing qualities. 


A common practice is to ascertain 
‘the bicarbonate alkalinity in the water 
and build the soap according to a 
table. We can provide this table. Or 


it can be obtained by writing to Swift 
& Company, Chicago, for their Len- 
nox book called Washroom Chemistry 
and Practice (the Kansas Short 
Course) and note the table on page 
34. The Swift booklet is free. 


On Sept. 7 we saw a test made re- 
vealing approximately 200 ppm (as 
CaCo,). The built soap was made of 
100 pounds of soap, 26 pounds of 
metasilicate, and 16 pounds of caus- 
tic soda. After several runs, the 
amount of built soap was virtually 
standardized. Early indications were 
that the laundry would turn out more 
work, better work, easier work at a 
slight reduction in costs over the hap- 
hazard method previously prevailing. 

When we run the break or first 
suds, it should be at a higher pH than 
later suds baths. The temperature 
prevailing is lower because of the fear 
of setting certain bothersome stains. 
However, higher temperatures are em- 
ployed as a rule than were used even 
five or six years ago. Some like to run 
the break with a light suds and added 
alkali. In other washrooms, the 
preference is for heavy suds. 

Let us imagine ourselves in a small 
hospital laundry. A_ regular-sized 
load of light colors is being given first 
sudsing open washing, at 5-inch water 
level, temperature of 120, running 10 
minutes at a pH of nearly 11.5. At the 
end of the running time, the drain was 
opened. But we can safely assume 
that only about half of the soap and 
builder went down the pipe; the other 
half remaining in the load. Under 
this condition, naturally much less 
soap and builder should be required in 
the following suds. 

We mention this because the suds 
throughout this processing remained 
high and active. It was definitely 
what we call a “wet suds’”—the sort 
that holds to the wheel in its steady 
rotation. Such suds penetrate the load 
and suspend the soil. A “dry suds” is 
light and carries big brittle bubbles— 
entirely inefficient in soil removing. 
We have been hearing lately consid- 
erable of dry suds difficulty. 


When that happens in your laun- 
dry, the soap is likely of the wrong 
titer for the temperature called for in 
the formula. It may not be properly 
built. It may not be used in proper 
amounts. As a rule, if the soap is 
used in the right amount, the suds will 
be dense and firm and will come up to 
the door when the cylinder is pulling 
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Stimtex. answers 
every requirement for 


HOSPITAL NAPERY 


Whether it’s Tablecloths and Napkins for staff dining rooms 
—Napkins and Tray Cloths for patients’ meal service— 
scarfing for room furniture—or Damask Yard Goods— 
many experienced Hospital Buyers always specify SIMTEX 
because of these features: 


1. BASCO FINISH: Only SIMTEX Napery has the celebrated 
permanent finish that permeates every fibre of the 
fabric. 


2. LONG LIFE: SIMTEX cloths are famous for their service- 
ability, retaining their fresh beauty for a surprisingly 
long time. 


3. LAUNDERABILITY: Rugged and balanced construction plus 
the exclusive Basco finish preserves the attractive ap- 
pearance of SIMTEX cloths through repeated washings. 


4. PROTECTION: Patients’ gowns and bedding are guarded 
because tray cloths minimize slipping and spilling. 


5S. THERAPEUTIC VALUE: Patients get a pyschological 
‘lift’ when you use SIMTEX tray cloths and napkins 
for room service. 


6. ECONOMY: Modest first cost, long wear and excep- 
tional launderability account for the widely recognized 
economy of SIMTEX cloths. 


SIMTEX NAPERY in the ever-popular “Ivy” pattern (as 
illustrated) is available in hospital standard sizes and in 


yard goods through leading Wholesale Linen Supply Houses damask yard b vin ne 





from coast to coast. 






‘Napery of the Nation’? Mate RIGHT in America \ Cait ceee 


ol! fing 
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an 


SIMTEX MILLS 


Division of Simmons Company wF 
40 Worth St., New York 13, N. Y. Yer 
FORMERLY ROSEMARY 
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Fund Raising 


‘ Counsel 


For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have established 
for our clients. 


Consultation without obligation 
or expense. 


| Re LIE 


CHARLES A. HANEY 
x ASSOCIATES 


259 Walnut St. +» Newtonville, Mass. 








out of the bath. Of course, in some 
work we do not need a heavy suds. 
Enough soap is then used to make the 
suds carry up on the wheel in rotation 
—in common parlance a light running 
suds. 

When dry supplies are used, they 
should be added while the cylinder is 
going down into the bath. The same 
can be said for the:addition of bleach, 
sour, or blue. It is well to take care 
and distribute the full length of the 
wheel. 


Whether we need a light running 
suds or a heavy suds, we need a uni- 
form suds. If the suds rides high and 
then drops, it is a danger signal. A 
properly built soap of the proper titer 
and a good alkali, used in recom- 
mended amounts, will insure against 
dry suds and its certain undesirable 
effects. 


Questions and Answers 


QUESTION: This water supply was 
said to be “strictly soft” when I came 
here Jan. 15. Nevertheless, I am 
using more soap and builder than was 
necessary where. I came from—using 
a zeolite water softener. Suggest test 
to make sure.—J. J. K., Mich. 
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WASTE SPACE - 








lems, and reduce costs materially. 


areas and ceiling heights. 


today. 


METROPOLITAN LIFE BUILDING 





SAVE 


ON HOSPITAL CONSTRUCTION! 





ELIMINATE THESE JOISTS 


The Smooth Ceilings System of flat slab construction will eliminate from 
6 to 14 inches of floor thickness, simplify design and construction prob- 


Ask your architect, engineer and contractor to investigate the many ad- 
vantages offered by this method of construction. In some instances cubic 
content can be reduced as much as !/g, and still provide the same floor 


We work with your architect, furnishing preliminary estimates, including 
quantities of steel and concrete. We suggest suitable framing layouts, or 
check your structural designs for installing our system. Write for details 


SMOOTH CEILINGS SYSTEM 


up to 20c per square 
foot of floor space 


WITH THE MODERN 
SMOOTH CEILING METHOD 


a j 


= 


Stee! Reinforcing 
Element Makes 
Beams & Joists 

Unnecessary 








° MINNEAPOLIS, 1, MINN. 
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ANSWER: Rinse a two-ounce medi- 
cine bottle that is graduated in cubic 
centimeters. Fill up with the water 
to the 40 cc mark. Add three drops 
of synol soap, obtainable in the phar- 
macy. Shake bottle vigorously. Un- 
less a good suds forms and stands 
five minutes, the chance is your water 
is not too soft. For more exact infor- 
mation, send sample to laboratory. 
We sent names and address on postal 
card. 





QuesTION: We would like to make 
bleach from chloride of lime (35% 
available chlorine) and modified soda. 
Please suggest the approved method. 
—L.K.,N.J. 

ANSWER: Use 10 lbs chloride of 
lime, 20 gallons modified soda, to 
make 30 gallons of a one per cent 
available chlorine bleach solution. 
After material settles to the bottom, 
the clear liquid is siphoned off. Some- 
times it runs a little over one per cent 
available chlorine. Two quarts per 
100 pounds of dry-weight load will 
usually suffice. 





QuesTION: Will peroxide bleach 
likely damage colors?—G. W. P., 
Calif. 

Answer: As a rule, it seems not to 
damage colors. On the contrary it 
appears to brighten the colors. 





Question: Who makes North 
Star blankets mentioned in letter of 
July 1? Who makes Buckeye grease 
remover?—N.L., Ill. 

Answer: Blankets made by H.W. 
Baker Linen Co., 317 Church St., 
New York. Remover made by Davies- 
Young Soap Co., Dayton, Ohio. 








Remodeled private room at Colorado 
Springs Memorial Hospital 
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SPUTUM CUP 
HOLDERS IN 
STAINLESS 
STEEL OR 
ALUMINUM 


Sputum Cup Holders made completely of stainless steel. Also available in aluminum 
AT NO INCREASE IN COST over the usual tin plated holders. Another “‘first” 

in Mercer's record of meeting the needs of modern medicine. Here are advanced 
design Sputum Cup holders that are scratch-resistant and will not tarnish. 
Concealed stainless steel spring. Electrically welded throughout, with no rivets to 


mar the refreshingly clean look of the gl ing stainless steel or al 





Packed 6 dozen per convenient shipping carton. 
Sold Through Ethical Supply Houses Only. 


Sam ples Sent On Request. 
Kindly State Name Of Your Supply House. 


MERCER GLASS WORKS, INC. 
725 BROADWAY »* NEW YORK 3,N. Y. 





“MULE-KICK” CLEANERS 
mean hospital-clean 


DRAINS, TOILETS, TUBS, TILE 





Nationally-Known standoufs in the 2,300 
‘SEXAUER’ items for improved plumbing 


and heating 


“MULE-KICK” WASTE PIPE CLEANER 
peps up sluggish drains — keeps them 
free-flowing,- sanitary — prevents clogs. 
Safe to use. No choking, dangerous fumes. 








“MULE-KICK” CLOSET BOWL CLEANER 


purges, deodorizes. No scrubbing—just 
sprinkle, then flush restores glisten. 





“MULE-KICK” CREME PORCELAIN POLISH é 
wipes away ugly stains — makes sinks, 
tubs, tile, fixtures 
gleam like new. 





- 
eel 
Bic, FREE 102-PAGE CATALOG 


Lists over 2,300 ‘SEXAUER' Triple-Wear Replace- 
ment Parts and Precision Tools for economical 


iis ae ee 


e of existing plumbing and heating 
systems, as advertised in THE SATURDAY 
EVENING POST and standard with 
leading engineers everywhere. Write R 
Dept. M for your free copy today. 

J. A. Sexaver Mfg. Co., Inc. 
2503-5 Third Ave., N. Y. 51 













SPECIALISTS IN PLUMBING AND HEATING 
MAINTENANCE MATERIALS FOR 27 YEARS 
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With Dispenser 
for Hot Waxing 








The Motor-Weighted Machine 
That Gives You 


5 -Way 


rt off e / for Steel-Wooling 
® 


This 600 Series General - Purpose 
Finnell can be used to wet-scrub, 
apply wax, polish, scrub rugs, steel- 
wool, dry-scrub, sand, and grind! 


A Feather-Touch Safety Switch 
provides complete automatic 
switch control. Switch works 
with either hand from either 
side of handle. When handle is 
released, machine stops. Self- 
propelled ...the machine glides 
“over the floor with virtually 
effortless guidance. Horizontally- 
mounted motor and correct dis- 
tribution of weight afford truly 
balanced operation. Combination 
V-belt and gear case speed reduc- 
tion assures transmission flexi- 
bility. G. E. Drip-Proof Capacitor 
Motor . . . Timken Bearings . . . 
ruggedly constructed worm drive 
... leak-proof gear case. Smooth 
and noiseless in performance... 
a precision product throughout. 
Four sizes: 11, 15, 18, and 21-inch 
brush diameter. 


For consultation, free floor survey, dem- 
onstration, or literature, phone or write 
nearest Finnell branch or Finnell System, 
Inc., 2710 East Street, Elkhart, Indiana. 
Branch Offices in all principal cities of 
the United States and Canada. 





FINNELL SYSTEM, INC..\ 


/ 
FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES if 










With Water Tank and 
Vacuum for Rug Scrubbing 







With Pad 


* 


Interchangeable 
Brush Rings 


and Discs 





Polishing Brush 





Scrubbing Brush 





Steel-Wire Brush 






Sanding Disc 


Carborundum Disc 





BRANCHES 
IN ALL 

PRINCIPAL 
CITIES 
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Continental Hospital Service, Inc., Cleveland, announces a new, improved Visionaire 
transparent canopy of stronger and more durable material. Elastic tabs have been 
added to prevent tearing of the canopy where it fastens to the canopy support rods. 
Completely transparent, the canopy is designed to permit ready observation of the 
patient at all times and handy openings are provided for care and feeding. Because 
of its durability, Visionaire offers the user its unique reclaimed salvage feature. Fol- 
lowing discard after use as a canopy it can be washed and sterilized with liquid 
germicide, cut up and used for wet dressings, hot packs, patient throws, surgical drains 
and other similar uses 


New Sempra Syringes 

Four distinctive features character- 
ize new Sempra syringes announced by 
J. Bishop & Company, Medical Prod- 
ucts Division, Malvern, Pa. The fea- 
tures include: completely interchange- 
able barrels and plungers, indestruc- 
tible ceramic markings, strong and 
permanent metal tip, and corrosion- 
resistant glass. The syringes are avail- 
able in a limited range of sizes at the 
present time. Packed individually in 
boxes containing one syringe, they are 
distributed through qualified surgical 
supply dealers and wholesale drug 
companies. 


Hotpack Electric Bakers 

Electric Hotpack Company, Inc., 
5015 Cottman Ave., Philadelphia 35, 
Pa., is introducing a redesigned line of 
radiant light bakers for local applica- 
tions of heat. Claimed to be an im- 
portant and proven method to increase 
blood circulation, stimulate the sweat 
glands and raise the body temperature, 
the baker maintains heat at a constant 
temperature without disturbing the 
patient and produces muscular relaxa- 
tion. The line has been designed in five 
sizes for localized treatment of the hand, 
foot, leg and body. 

A three-way switch attached to the 
baker controls the various intensities of 
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the light and heat, and is located at the 
head of the machine for ease of opera- 
tion by either the patient or the at- 
tendant. 


Automatic Dishwasher 

An “atomic welded” body that in- 
creases the durability of the complete 
unit is the main feature of the new, 
improved Dish-Master Automatic Dish- 
washer announced by Liberty Metal 
Products Company, Inc., Boston, Mass. 
“Atomic welding” in the new machine 
is an electrical fusing process that in- 
sures perfectly smooth, seamless, leak- 
proof connections. Life expectancy of 
the Dish-Master is further increased 
by the extra-thick, polished all-stainless 
steel now being used to fabricate the 
one-piece body. 


New Protein Fiber 

Surgical dressing may become an im- 
portant use of the protein fiber being 
produced by the Virginia-Carolina 
Chemical Company. Its practicability 
for this has been noted since, unlike 
other fibers, the human body can easily 
dissolve any part of a dressing which 
might adhere or be trapped within the 
body. In addition to a conventional 
protein fiber, Virginia-Carolina reports 
development of a water-repellent type 
and of a therosetting fiber. 


“Ampins” Save 
Time, Lives 

The “Ampin”, an automatic ampule 
injector for use in administering emer- 
gency drugs, introduced by Strong Cobb 
& Company, Inc., Cleveland, Ohio, has 
been termed medicine’s latest and per- 
haps greatest stride in that field. Com- 
prised of a completely transparent pen- 
cil-like injection unit, the Ampin con- 
sists of a special drawn ampule of par- 
enteral solution pressure sealed under 
inert gas, a hypodermic needle, needle 
cover, filter and a flexible connecting 
tube. 

When time is counted in_heart- 
beats the needle cover is removed, the 
needle injected in the patient, and by 
bending the flexible tube the adminis- 
trator breaks the ampule tip to release 
the medication by force of the inert gas 
through the needle into the tissue. The 
entire unit is ready to use, requires no 
sterilization, no assembling of needle 
and syringe, no filing of the ampule and 
no transfer of solution. According to 
the manufacturer, the automatic ampule 
provides the only completely closed sys- 
tem of parenteral injection that func- 
tions equally well in aircraft or sub- 
marine as it does at sea level. 


Hospital Crib Mattress 

Using a set of standards established 
through a survey conducted among 
3,048 doctors, pediatricians, obstetri- 
cians and general practitioners, Sim- 
mons Company, New York, N. Y., has 
developed a crib mattress which con- 
forms as closely as possible with their 
desired specifications. Named _ the 
Babybeauty, the mattress is washable, 
not merely water-repellent. 

Laboratory examinations conducted 
by the United States Testing Com- 
pany comparing the Simmons product 
with three other popular crib mat- 
tresses, proved the Babybeauty to be 
superior in seven important features: 
firmness, resilence, construction, coil 
strength, rust resistance of cover, urine 
resistance of cover and thread count of 


cover. 





“Naco” is the trade name of a completely 
new line of hot food tables being marketed 
by National Cornice Works, Los Angeles. 
Four sizes are available, all ‘n standard or 
deluxe finishes. As any pan arrangement 
is possible with the new solid top, Naco 
provides up to 50 per cent more food space 
than panel-top tables. Radiated and circu- 
lated heat is assured by a unique baffle 
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Shown above is a new two deck electric 
oven, announced by the Despatch Oven 
Company, 329 Despatch building, 8th St. 
at 7th Ave., S.E., Minneapolis, Minn. The 
new line includes ovens varying in size 
from the Model 338 with 20” by 9” or 12” 
decks, to the Model 345 with 57” by 60” 
or 12” decks. Each size can be obtained 
with either one, two or three decks, each 
deck consists of one complete unit. A 
black satin dulux enamel finish is stand- 
ard, but other finishes are available 


Wet-Dry Vacuum 

Scheduled for introduction in No- 
vember is a new five gallon wet-dry 
vacuum, manufactured by Multi-Clean 
Products, Inc., St. Paul, Minn. This 
new vacuum is designed for small and 
intermediate jobs requiring a light 
weight; easily handled machine capable 


of doing high quality work. Total 


weight of the machine is approximately 
25 pounds, its overall height is two feet 
and the diameter 14 inches. 


Oxygen Indicating Device 

Meticulous hospital administrators 
who may be reluctant to make specific 
charges for oxygen used on any given 
case of oxygen therapy because of the 
difficulty of determining the amount 
of oxygen consumed, will be interested 
in an indicating. device announced by 
the Ohio Chemical & Manufacturing 
Company, Madison, Wis. 

The Ohio company is equipping all 
large cylinder reguiators for oxygen 
therapy purposes with a simple indi- 
cating device that facilitates com- 
putating of the quantity of oxygen con- 
sumed on any case. There is no extra 
charge for this measuring device that 
makes it possible to correctly pro-rate 
charges to the patient. 

It is described by the manufacturer 
as a “newly-designed dial on the high 
pressure gauge that shows not only the 
pressure of the gas remaining in the 
cylinder, but also the contents of the 
cylinder, in liters. The nurse merely 
notes the number of liters of oxygen in 
the cylinder at the beginning and end 
of the treatment.” 





Electric Time System 


New electric time system in which 
clocks are connected directly to the 
regular AC current supply used in most 
buildings, and are self-regulated elec- 
tronically, all without special wiring, 
has been developed by the International 
Business Machines Corporation. In 
any building which has supervised 60- 
cycle alternating current, the most 
common current for commercial and 
household use, the IBM synchronous 
motor indicating clocks can be con- 
nected to a regular wall plug or light 
socket. 


Through the new IBM Electric Time 


System, each clock is checked individu- 
ally and automatically once an hour for 
uniformity with system time. Should 
any of the clocks be out of step, owing 
to a current interruption, they will be 
corrected once an hour up to 59 minutes 
slow and 55 seconds fast. Thus a com- 
plete self-regulating time system is 
provided without the special wiring 
which up to this time has been neces- 
sary in order that the Master Control 
could regulate the indicating clocks. 
Another feature of this new system 
is automatic signaling suchas sounding 
of bells, horns, buzzers, gongs or 
chimes, through the program unit of the 
Master Control, without special wiring. 











Piel Cea ft now features a colorful new assortment 


of beautiful Wamsutta-woven hand-printed tray 
cloths and napkins. Standard tray sizes. . . 
stock patterns . . . may be personalized 

with hospital crest, if desired. Sample on request. 


JAMES G. HARDY & CO., INC..| 


FINE HOSPITAL LINENS 


*Hardy Craft Wamsutta Woven hand-printed Tablecloths 
and Napkins, Hardytex and Hardywear Towels, Priscilla 
and University Sheets and Pillow Cases. Decorative 


Fabrics. 


354 FOURTH AVENUE, NEW YORK 10, N. Y. 
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John G. Williams, for the past five years 


business manager of the American Hos- 

pital Association, has resigned effective 

with the conclusion of the association’s 

50th annual convention. He will be asso- 

ciated with Colin Campbell McLean in 

the recently organized Hospital Furniture, 
Inc., with offices in Chicago 


The Atlantic Alloy Industries has 
placed in operation at 35 Verona 
Avenue, Newark, N. J., a plant which 
will be devoted to the development and 
production of a line of stainless steel 
equipment for hospitals, under the 
direction of A. H. Cappell, president. 
For the past 15 years, Mr. Cappell has 
been associated with the S. Blickman 
Company in connection with that com- 
pany’s line of kitchen and_ clinical 
equipment. 


Rohm & Haas Company of Philadel- 
phia has announced a merger with its 
associate firm, the Resinous Products 
& Chemical Company. Their sales op- 
erations will be continued as the Resin- 
ous Products division of the Rohm & 
Haas Company. 

The National Drug Company of 
Philadelphia last 
opened its new research laboratory at 
Poconos, Pa. Modern scientific appara- 
tus and equipment are housed in the 
former Germantown Grammar school, 
purchased by the company last year. 
Equipped to carry out any phase of 
medical research, the new laboratory 
boasts a staff of scientists and techni- 
cians which has already made a number 
of important contributions in the fields 
of medicine and chemistry. 

Addition of 13 new representatives to 
Schering professional service staff has 
been announced by Francis C. Brown, 
president of the Schering Corp., 
Bloomfield and Union, N. J. All of the 
new personnel have been assigned to 
the domestic sales division for service 
in various territories throughout the 


United States. 
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month formally ~ 


M. S. Hymans, president of the H. 
W. Baker Linen Company, has an- 
nounced the appointment of Clifton H. 
Forbush as manager of the firm’s Phil- 
adelphia office, succeeding the late 
Franklin E. Spohn, who died July 20. 


Headquarters offices of the seafoods 
divisions of the General Foods Cor- 
poration now are located at No. 1 
Boston Fish Pier, it has been an- 
nounced by J. L. Alphen, general man- 
ager of GF seafood operations. 

Jackson Dishwasher Company an- 
nounces the appointment of John C. 
Moore as Illinois distributor for the 
Jackson line of dishwashing machines 
and accessories for restaurants, foun- 
tains, hospitals and other places where 
iood is served. 





Davis & Geck announces the appointment 
of J. Cameron Stuart as assistant sales man- 
ager. Prior to this appointment he was as- 
sociated with the advertising department 


Dr. D. K. Kitchen, medical director 
of Bristol Laboratories, Inc., and Dr. 
Charles R. Rein, New York, have been 
invited by the Mexican government to 
conduct a clinical study directed toward 
the most practical, economical and feas- 
ible methods of treating pinta, a disease 
prevalent in the Republic of Mexico. 
The invitation was extended by Dr. 
Gerado Varela, director of the Institute 
of Health and Tropical Diseases, Mex- 
ico, D.F. 

Associates Food and Container Insti- 
tute, Chicago, IIl., have named Clarence 
Francis, chairman of General Foods 
Corp., as chairman. The group is a 
non-profit organization comprising 200 
companies, corporations, institutions 
and individuals who cooperate with the 
Armed Forces by supplying fundamen- 
tal research to food and container prob- 
lems. 


Names and News of the Suppliers 





Dr. J. William Crosson, medical di- 
rector, medical research division, Sharp 
& Dohme, Inc., has announced the ap- 
pointment of Dr. Gilbert M. Bayne as 
assistant medical director. A graduate 
of Ursinus College and the University 
of Pennsylvania Medical school, Dr. 
Bayne completed his internship at the 
University of Pennsylvania Hospital 
this year. 


Renewal of two research grants by 
Sharp & Dohme and the award of an- 
other have been made known by Dr. 
Crosson. Dr. R. W. Lippman, Cedars 
of Lebanon Hospital, Los Angeles, 
Calif., is the recipient of a new grant 
in support of proposed clinical studies 
involving the use of hemoglobin solu- 
tions. 


Renewal grants were awarded Dr. D. 
Frank Holtman, department of bacteri- 
ology, University of Tennessee, Knox- 
ville, and Dr. Joseph E. Stokes, Jr., 
Children’s Hospital of the University 
of Pennsylvania, Philadelphia. 


Also announced this month by Sharp 
& Dohme are the opening of two new 
subsidiaries in Cuba and the Phillipine 
Islands. 


Award of a contract for construction 
of a new manufacturing plant as part of 
an extensive expansion program planned 
for Sharp & Dohme (Canada), Ltd., has 
been announced by Eugene L. Kury- 
loski, general manager of the Philadel- 
phia drug firm’s Canadian subsidiary. 
When completed the new plant will 
replace the company’s present operating 
facilities at 856 Bay St., in downtown 
Toronto. 





Oxygen Equipment Manufacturing Corp. 
has announced the appointment of George 
R. Fairlamb as general manager and as- 
sistant to the president. For many years 
vice president of Scully Walton and Gen- 
eral Hospital Supply Service, Mr. Fair- 
lamb has conducted numerous lectures 
and forums throughout the United States 
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N. Carolina to Set Up Good 
Health on County Levels 


The North Carolina Good Health 
Association has announced a program 
to establish county good health asso- 
ciations throughout the state. The 
county groups will serve as_ local 
agencies through which the state group 
may advance its interests and activi- 
ties on the county level. 

The associations will support bond 
issues and private subscription cam- 
paigns to raise the local share of funds 
for building hospitals and clinics under 
the Good Health Plan. They will also 
undertake to intensify local interest in 
good health; to coordinate and develop 
the services of all health agencies with- 
in the county, and to organize and 
carry out educational programs for im- 
provement of the public health. 

Stimulation of popular interest in the 
benefits of prepaid hospital insurance, 
and the recruitment of doctors, den- 
tists, and nurses needed in the county, 
will be other functions of the county 
groups. 

The state organization will aid in 
setting up the county associations. 


To Study Emotional 
Problems of Handicapped 


Children’s Hospital of Buffalo, N. Y., 
is instituting a new program for the 
study and treatment of psychological 
problems believed to retard the re- 
covery and rehabilitation of handi- 
capped children. The program is said 
to be the first attempted by a hospital 
on a large scale. 

Dr. Sherman Little, assistant pro- 
fessor of pediatrics at the University 
of Buffalo and director of the hospital’s 
child guidance clinic, said, “Successful 
medical treatment is not only a ques- 
tion of what the doctor can do for the 
child but requires active participation 
of both child and family. If the ill 
child is discouraged by his condition 
and feels he will never be like other 
people his feelings may seriously inter- 
fere with his response to treatment.” 

Children selected for the study 
would be those with severe disabling 
conditions now receiving treatment in 
the hospital’s orthopedic, neurological, 
and cerebral palsy clinics. It is ex- 
pected that six months will be devoted 
to each case, with about 180 children 
handled the first year. 


Begin Pediatric Psychiatry 
Program in Cincinnati 


The University of Cincinnati College 
of Medicine is. cooperating. with Cin- 
cinnati’s Children’s Hospital in estab- 
lishing a new program of training in 
pediatric psychiatry at the hospital. 

Under the direction of Dr. Richard 
E. Wolf, University of Cincinnati as- 
sistant professor of pediatrics and pedi- 
atric psychiatry, the purpose of the 
program is to acquaint pediatricians 
with problems of a psychiatric nature 
which they will meet in their practices. 





MONASH srectacties 


FOR HIGH PRESSURE 
STEAM PROCESS WORK 


MONASH Thermostatic High 
Pressure Traps are especially de- 
signed for steam process equip- 
ment operating on pressures rang- 
ing from 0 to 100 pounds. 


* 


Recommended for Use On: 
Unit Heaters 
Sterilizers 

Steam Tables 
Cookers 

Coffee Urns 

Driers 

Laundry Equipment 


* 


Illustrated above is the MONASH No. 6-B which is available in '/2 inch and ¥y, 
inch sizes. Individual trapping with the No. 6-B will assure quick warm-up periods 
and continuous, even heating of your high pressure equipment. 


MONASH Rapid Vent High Pressure Float Traps also available for heavy duty 
work. Write for additional information. 


MONASH - YOUNKER CO., Inc. 


1315 W. CONGRESS ST. e CHICAGO 7, ILLINOIS 




















FLOOR-DRESS 


STOPS WEAR! ELIMINATES WAXING! 





With amazing new “FLOOR-DRESS,” you can now brush a tough, 
protective, transparent film over Asphalt Tile or Linoleum. Nothing 


else like it! Gives surfaces I-o-n-g-e-r life . . . renews beauty .. . 
adds lustre . . . wears like iron! Eliminates waxing, yet floors shine 
for months . . . easier to keep clean. Withstands oil, grease, mild 


acids, alcohol. Will not crack, peel, or curl tile. Ready-mixed. Easily 
applied with a brush. Dries quickly. Reduces floor maintenance 
costs. Write for details NOW! 







PACERS PTS 9 corporation 
HBC wy Corporation 
- 629 West Washington Blvd * Chicago 64, Iilinois g \A, 

In Canada: Rock-Tred Corporation (Canada) Limited, Toronto 5 
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Nursing Staffs, who have used the Continen- 
talair iceless oxygen tent know of its sim- 
plicity of operation. The Continentalair with 
completely automatic temperature control, 
“push button” cooling, air volume and hu- 
midity controls saves time and labor, relieving 
busy personnel to other tasks. 








“/hés ¢s the EQUIPMENT 2Zaz NURSES PREFER 


Hospitals, interested in modernizing their oxy- 
“gen administration facilities are invited to 
send for our new booklet describing in detail 
the features of the Continentalair iceless, 
automatic oxygen tent. No obligation. Write. 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE CLEVELAND 7, OHIO 
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